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accelerate healing with | 


Study’, after study? after study® 
corroborates the “‘notable’”’ success of D ES ITI N 
Desitin Ointment in easing pain and OINTMENT |. 
stimulating smooth tissue repair in lacerated, 


denuded, chafed, irritated, ulcerated 
tissues — often in stubborn conditions 


the pioneer external 
cod liver oil therapy 


where other therapy fails. in wounds 
(especially slow healing) 
Protective, soothing, healing, burns | 
Desitin Ointment is a non-irritating, ulcers 
blend of high grade, crude (decubitus, varicose, diabetic) 


Norwegian cod liver oil (with its 
unsaturated fatty acids and high 
potency vitamins A and D in proper 
ratio for maximum efficacy), zinc 
oxide, talcum, petrolatum, and 
lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly 
removed. Tubes of 1 oz., 2 0z., 4 0z., and 1 Ib. jars. 


write for Samples and literature 
Behrman, H. T., Combes, F. C., Bobroff, 


DES ITI N R.: ind. Med. Surg. 18:512, 
1, H. G., and Kr 

70 Ship Street, Providence 2,R.1. 
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CONTROL OF COMMON DANDRUFF 
in 92 to 95 percent of cases . . . control of seborrheic 
dermatitis of the scalp, including both mild and severe 
conditions, in 81 to 87 percent of cases . . . this represents the 
clinically proved effectiveness of SELSUN, Abbott's 

outstanding new selenium sulfide preparation—available 

only on a physician’s prescription. 

SELSUN restores the scalp to a normal, healthy state, keeps it free 
of scales and excessive sebum for a period of one to four weeks 
after each application. Effective in many cases which have failed to 
respond to the commonly prescribed sulfur preparations. 

Itching and burning usually stop after two or three applications. 
Applied after washing the hair, SELSUN reaches all areas of the 
scalp, is simple and pleasant to use. Rinses out easily, leaving the 
scalp clean and odorless. Does not discolor the hair; 

leaves no greasy stains. Dispensed in 4-fluid- 


ounce bottles, at prescription pharmacies only. Obbott 


Prescribe 


SELSUN 
SULFIDE 


(SELENIUM «SULFIDE, ABBOTT) 


NOTE: Federal law prohibits dispensing without prescription. 
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ACTIVE INGREDIENTS: 


BORIC ACID 2.0% OXYQUINOLIN 
BENZOATE 0.02% AND PHENYL- 
MERCURIC ACETATE 0.02% IN 
SUITABLE JELLY OR CREAM BASES 
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A CHOICE OF PHYSICIANS 


PLATO: 


“PHILOSOPHY BEGINS IN WONDER” 
—THAEATETUS, SEC. 155 


DOCTOR...1HE CHOICE 
MUST BE YOURS! 


Jelly with diaphragm . . . or jelly alone? The evidence of 
medical authority .. . stresses our sincere belief that post- 
ponement of pregnancy is a form of preventive medicine 
which is the responsibility of the physician. .. .. Our own 
long experience in serving the medical profession has em- 
phasized that the combination of diaphragm, used with 
either jelly or cream, is the ideal prescription. We have 
recognized, since 1925 however, that certain patient con- 
ditions must be left to the physician's diagnosis and be his 
obligation. ... Whichever method you choose for the indi- 
vidual patient, you may depend upon the time-tested pro- 
tective and spermicidal efficiency of Koromex products. For 
confident contraception... every time ... prescribe Koromex. 


HOLLAND-RANTOS COMPANY, INC. 145 HUDSON ST., NEW YORK 13 


MERLE L. YOUNGS, PRESIDENT 
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your own 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


z Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


y a Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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CORPUS LUTEUM 
HORMONE 

DEFICIENCY 

IS THE CAUSE... 
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in the pregnant woman, 
PROLUTON, by intramuscular injection, 
and Pranone Ts ablets, by mouth, 
are indicated for treatment of 

~ threatened abortion and prophylaxis 
of habitual abortion, when due 
to progesterone deficiency. 


in the non-pregnant woman, 
PROLUTON and PRANONE control 
functional uterine bleeding, 
dysmenorrhea and premenstrual tension. 


| (Progesterone U.S.P.) 


in the sterile woman, 
PROLUTON and PRANONE create a 


| more normal endometrium favoring 
® =) retention of early conceptus. 


(Ethisterone U.S.P.) 
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University Heights. 
Secretary: Elizabeth Lash, M.D., 3044 Coleridge Road 
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NINETEEN, IOWA 


President: Maryelda Rockwell, M.D., 220 Tucker 
Building, Clinton. 


Secretary: Mary Louise Lyons, M.D., Iowa Methodist 
Hospital, Des Moines. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Martha E. Madsen, M.D., 1821 Woodsboro 
Dr., Royal Oak. 
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Detroit 2. 
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shire Blvd., Los Angeles. 
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President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Marion Kolbye, M.D., 618 W. Lehigh Ave., 
Philadelphia. 


Secretary: Naomi Green, M.D., 401 S. 22nd St., 
Philadelphia. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Helen Haberer, M.D., 607 Medical Arts 
Bldg., Minneapolis. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
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TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 
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Meetings held third Saturday, alternate months. 
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President: Grace Talbott, M.D., 909 Hyde St., San 
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Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
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BEFORE TREATMENT: 


Periarticular swelling and hydrarthrosis 


Management in Everyday Practice 


The use of simple laboratory tests (sedi- 
mentation rates, urinalyses, blood counts, 
blood pressure, and frequent weight re- 
cordings), individualized adjustment of 
dosage, and careful clinical observation 
will permit most patients to benefit mate- 
rially . .. without fear of undesired effects. 


Cortone’ 


ACETATE 
(CORTISONE Acetate Merck) 


AFTER TREATMENT: 


Diminution of pain, increased mobility, and 
visibly decreased effusion and swelling 


Rehabilitation Achieved Through Conservative Dosage 


Literature on Request 


Effective Antirheumatic Response 


Effective antirheumatic response was 
achieved in all 100 patients in a long-term 
study at the Mayo Clinic. More than 50 of 
these arthritics were maintained on 50 mg. 
or less daily. In no case was it necessary to 
withdraw the hormone. 


Ward, L. E., Slocumb, C. H., Polley, H. F., Lowman, 
E. W., and Hench, P. S.: Prov. Staff Mtgs., Mayo 
Clinic 26: 361, September 26, 1951. 


MERCK & CO., Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
tn Canada: MERCK & CO. Limited—Montreal 
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THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 


President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
iami. 


Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 


THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


BRANCH OFFICERS 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51ist St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Geneva Beatty, M.D., 901-2 Security Bldg., 
110 Pine Street, Long Beach 2. 

Secretary: Pearl M. Sampson, M.D., 215 American 
Avenue, Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Marion W. Perry, M.D., 88 Scotland Road, 
Reading. 
Secretary: Merry Pitman, M.D., 181 Adams Street, 
Quincy 69. 


Keep this Directory up-to-date by sending 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, Suite 210, Two 
Lexington Avenue, New York 10, N. Y. 


The 


BALLISTOCARDIOGRAM 


in modern cardiology 


Women, more often than men, develop hypertensive heart dis- 
ease. Men, more often than women, develop angina pectoris, Pre- 


Case No. 18,324 


cision ballistocardiography frequently anticipates either by months 
—even years before any other clinical sign is detected (excepting 
history in angina pectoris). 


Only vague symptoms prevailed in the woman whose ballistocardi- 
ogram is shown as case 18,324 at left. Nothing clinically conclusive. 
But the ballistocardiogram, from the complexes shown here, sug- 
gested: cardiac output of 3.1 liters per square meter of body sur- 
face; accentuated inflow load (high output failure); hyperten- 
sion; beginning decompensation, All this was corroborated 17 


months later when the clinical course of the condition finally devel- 
oped recognizable symptoms. 


To understand how cardiologists the world over use the GLENNITE PRECISION BALLISTOCARDIOGRAPH to obtain the 
above findings and related indications, and to appreciate the value of the ballistocardiogram in GENERAL PRACTICE, in 
GYNECOLOGY, in OBSTETRICS, in PEDIATRICS and in INTERNAL MEDICINE, write to 


August J. Pacini, Ph.D. 
Director of Research in Cardiography 
JOHN PECK LABORATORIES, INC. 


Sole Distributors of 

GLENNITE PRECISION BALLISTOCARDIOGRAPH. 
(a product of Vibro-Ceramics Corp.) 

60 East 42nd Street, New York 17, N. Y. 
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THEELIN Aqueous Suspensioh 
Ampoules 
1-cc. ampoules of 1 mg. (10,000 I.U/) wl 
l-ce. ampoules of 2 mg. (20,000 I.U. ) 
l-ce. ampoules of 5 mg. (50,000 : 


Steri-Vials 
10-ce. vials of 2 mg. (20,000 Luf per'ce. 
5-ce. vials of 5 mg. (50,000 I.U!) per ce. 


cushions 
the climacteric 


THEELIN, (ketohydroxyestratriene ) the first 
estrogen to be isolated in pure crystalline form 
and the first to assume clinical importance, is 
invaluable for alleviating the distress of the 
menopause and other estrogen deficiency states. 
A naturally-occurring estrogen, THEELIN relieves 
symptoms promptly and imparts a sense of 
well-being. Moreover, its notable freedom from 
side effects has long been familiar to physicians 
everywhere. Over two decades of clinical use 
and more than 400 references in the literature 
attest to its effectiveness. 


= The physical properties of THEELIN — solubility 

in oil and insolubility in water — have been 

~ utilized to prepare forms for administration that 
facilitate versatile therapy. THEELIN IN OIL 
is rapidly absorbed from the injection site. 
Absorption of THEELIN AQUEOUS SUSPENSION 
is slower and more sustained; the therapeutic 
effect, therefore, is produced over a longer 


period of time. 

Both THEELIN IN OIL and THEELIN AQUEOUS 
SUSPENSION are available not only in individual 
ampoules, but also in Steri-Vials® for greater 
economy. 


THEELINin Oil 

Ampoules 

1-cc. ampoules of 0.2 mg. ( 2,000 I.U.) 
1-cc. ampoules of 0.5 mg. ( 5,000 I.U.) 
l-cc. ampoules of 1 mg. (10,000 I.U.) 


Steri-Vials 
10-ce. vials of 1 mg. (10,000 I.U.) per ce. 
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here is important news 
about conception control: 


When the Contraceptive Clinic of a famous University 
Medical Center announces that it has discarded the 
jelly-diaphragm technic in favor of the simple 
LOROPHYN® SUPPOSITORY technic— 


that is really important news! 


the explanation: 
Studies in this clinic proved that the efficacy of ~ 
LOROPHYN SUPPOSITORIES was equal to that of the % 
diaphragm-jelly technic.* 


Such efficacy is a result of several factors: spermicidal 


effectiveness, barrier action, and the ease and d 
simplicity of the LOROPHYN SUPPOSITORY technic , “i 


which favor regular, accurate use. , 


Lorophyn Su ony N.N.R. contain phenylmercuric 
acetate 0.05% and glyceryl laurate 10% in a water-dis- 
persible, synthetic wax base. Hermetically sealed in foil 
to prevent leakage in hot weather. 

*Eastman, N. J.: Further Observations on the Suppository 
osa Contraceptive, South. M. J. 42:346, 1949. 

Eastman, N. J. & Seibels, R. E.: Efficacy of the Suppository 
cad of Jelly Alone as Contraceptive Agents, J. A. M. A. 


J Reprints on request. 


ee EATON LABORATORIES, INC. 
; NORWICH, NEW YORK 
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citrus is virtually 


NON-ALLERGENIC 


TYPICAL PATCH TEST 


Over 400 infants and children from 
2 weeks to 6 years of age acted as test 
subjects to check the incidence of 
sensitivity to orange juice. After 
2 to 12 months’ observation,* 
“no disturbance of bowel function 
(diarrhea or constipation) that could 
be attributed to the orange juice” 
“was found. Also, the occurrence of 
e regurgitation and rashes was 
F “minimal”. In the rare instances of 
a sensitivity, care exercised by gentle 
Regie reaming of juice (or the use of 
le frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 


*]J. Pediat. 39:325, 1951 
FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


FLORIDK ius 


ORANGES GRAPEFRUIT TANGERINES 
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a The thought of meals without salt is unappealing % 


to most patients who are placed on a salt-restricted diet. 


The prescription of Neocurtasal can prove 
to be a most encouraging measure. 


io 


¥ 
a 


Neocurtasal is a “trustworthy, nonsodium-containing salt 
substitute”? designed to make the low sodium diet palatable. 


For all salt (sodium)-free diets— Neocurtasal may be used 
wherever sodium restriction is indicated: congestive heart failure, 
hypertension, arteriosclerosis, pregnancy (to forestall 

tendency to fluid retention). It contains potassium chloride, 
ammonium chloride, potassium formate, calcium formate, 


ek 


ee magnesium citrate and starch. Potassium content 36%; 
ie chloride 39.3%; calcium 0.3%; magnesium 0.2%. = 
® 
tasal 
SALT WITHOUT SODIUM 
fi Available in 2 oz. shakers and 8 oz. bottles. ey 
YEN 1. From Burton Stevenson’s “Home Book of Proverbs, it ; 
Maxims and Familiar Phrases:” 
Macmillan Co., 1948, p. 2028. 
New Your 18, N.Y. Winosoe, Onr. 2. Heller, E. M.: The Treatment of Essential 


Hypertension. Canad. Med. Assn. Jour., 
61:293-299, Sept., 1949. 
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To Clear Congestion, Control Cough 
WITHOUT CODEINE SIDE-EFFECTS 


The action of a powerful histamine antagonist to relieve respiratory 
congestion and inflammation, alleviate bronchial irritation 
—this distinguishes Pyribenzamine Expectorant from ordinary cough syrups. 
But more than that, this unique antitussive combination 
provides a long-acting bronchiole-relaxant plus 
an effective liquefying agent to promote more productive expectoration. 
Pyribenzamine Expectorant thus counters basic causes of cough, 


without constipation or other unfavorable reactions to codeine. 


@ Make this non-narcotic decongestant your next prescription for cough. 


Each teaspoonful (4 cc.) contains 30 mg. 
Pyribenzamine citrate (tripelennamine), 
10 mg. ephedrine sulfate, 80 mg. ammo- 
nium chloride. In pint and gallon bottles. 


Pyribenzamine EXPECTORANT 


Cib 
1 a PHARMACEUTICAL PRODUCTS, INCORPORATED, SUMMIT, NEW JERSEY 2/1803/m 
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it tastes | so 


ANTIBIOTIC 


DIVISION, CHAS. PFIZER & CO., INC. 
Brooklyn 6, N.Y. 
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oral suspension 


(FLAVORED) 


the better-tolerated broad-spectrum antibiotic in the best of taste... 


The unique physical properties of Terramycin permit 
its incorporation in a delicious non-alcoholic 
raspberry flavored diluent for unmatched palatability 
in broad-spectrum therapy. High potency—250 

mg. per teaspoonful (5 cc.). Permits new ease, 
convenience and flexibility in the therapy of a 

wide range of infectious disease. 


TERRAMYCIN 
PENICILLIN 
STREPTOMYCIN 
DIHYDROSTREPTOMYCIN 
world’s largest producer of antibiotics 
POLYMYXIN 


BACITRACIN 


{- 
| 200 
( | 
| 
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| 


one 
million units 
can’t 

be wrong 


Remove risk of undertreatment. Use free-flowing, long-lasting injections of “ s 


DURACILLIN 


(PROCAINE PENICILLIN AND BUFFERED CRYSTALLINE PENICILLIN, LILLY) 


Every drop—right down to the last potent, 
vital minim—flows smoothly into your syringe. 
This is because 'Duracillin F.A.’ One Million 
is in a new type of ampoule whose interior 
surface is treated to resist any clinging, any 
waste.* Available now in either convenient 
individual-dose or economical ten-dose 
sizes. Simply add 0.7 cc. of diluent for each 
injection to provide: 


Crystalline Procaine Penicillin—G 
Buffered Penicillin—G, Crystalline-Sodium 


ONE MILLIO 


FOR AQUEOUS INJECTION 


in waste-free ampoules 


750,000 UNITS 
250,000 UNITS 


Total 


*A pharmacologically inert 
silicone-compound coating on 
glass which reduces adher- 


ence of fluids to a minimum. 


1,000,000 UNITS 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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Biochemical and Physiological Implications 
of the Radiation Syndrome 


E. E. Painter, Ph.D. 


ADIATION SYNDROME refers to the charac- 
R teristic changes occurring in man or animals 
after total body exposure to a single dose of 
ionizing radiation. The general sequence of events 
occurs whether the man or animal survives or dies; 
the difference is a matter of degree and of time 
relations. In general, it can be said that the clinical 
course is similar, whether ionization in the tissues is 
produced by penetrating external radiations or by 
alpha or beta particles from internally deposited 
radioactive materials. The fact that the victims of 
the atomic bombings showed a more complicated 
picture than that found in the radiation syndrome 
is due not only to the blast effects but to thermal and 
light effects which produced severe superficial burns 
in a large proportion of the irradiated people. In 
other respects these people have shown a clinical 
picture extraordinarily similar to that which has 
been seen in laboratory animals, particularly in the 
rabbit, dog, and goat. 

Actually, when roentgen radiation is given as a 
single total body dosage, the quantity necessary to 
kill 50 percent of the animals or of human beings in 
30 days or less is relatively small, viz.: 


175- 200 r for the guinea pig 
325 r for the dog 
350 r for the goat 

400- 500 r for man (?) 
530 r for the mouse 
600 r for the rat 
800 r for the rabbit 

2000-3000 r for the frog 


The syndrome can be described in four phases ac- 
cording to the general clinical pattern or accord- 
ing to the outstanding pathophysiologic disorders: 
anemia, bleeding, infection, and malnutrition, which 
account for most symptoms and death. The four 
phases include: (1) the initial shock period, or early 
phase, lasting one to two days; (2) the acute period 
during which death occurs, and which can be sub- 
divided in relation to peaks in the mortality curve 
(two days to three weeks, when many people die; 
three to five weeks when most people die; and six to 
eight weeks when complications may set in and some 
die); (3) the subacute period, or recovery phase, 
during the fourth and fifth months; and (4) the 
chronic period, when the after-effects are observed 
from the fifth month on. 

The initial shock period is characterized by a 
latency of one to three hours, after which a redden- 
ing of the skin may occur. In addition, there is 
nausea, vomiting, diarrhea, and prostration, fol- 
lowed by anorexia for a day or two. This is called 
“radiation sickness.” Experimental evidence indi- 
cates at this time an imbalance of the autonomic 
nervous system as well as the liberation of tissue 
breakdown products into the bloodstream. Whether . 
man dies in this period from radiation alone is un- 
certain, but some species of laboratory animals do 
die during the first 24 hours after exposure. During 
this early period man shows a leukocytosis followed 
by a leukopenia. The chemical changes in the blood 


Dr. Painter is Assistant Professor of Physiology, University of Illinois College of Medicine, Chi- 
cago; Consultant in Radiobiology, Veteran’s Administration Hospital, Hines, Illinois. This paper was 
presented at a meeting of the American Medical Women’s Association, Branch Two, Chicago. 
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are slight and not conclusive, although there is some 
evidence that changes in body cells are occurring. 
The acute period. After the initial shock period 
is over, there are no gross signs for several days, or 
for a week or more. During this week, however, 
many physiologic disturbances gradually develop. 
The most sensitive physiologic systems are the blood- 
forming organs, the gastrointestinal tract, and the 
gonads. Some of the disturbances in these organs 
are indicated by the threshold dosages of roentgen 
radiation for effects in experimental animals as: 


25 r—lymphopenia (dogs, rabbits, rats) 
50 r—granulocytopenia (dogs) 
reduction in blood pressure (rabbits) 
elevation of basal metabolism (rats) 
inhibition of intestinal absorption of glu- 
cose (rats) 
100 r—granulocytopenia (rabbits) 
elevation of sedimentation rate (dogs) 
anemia (dogs, rabbits) 
200 r—absence of reticulocytes (dogs) 
clotting time prolonged (dogs) 


The blood volume remains fairly constant through- 
out this period, because the plasma volume increases 
in compensation for the decrease in red cell volume. 
The nonprotein nitrogen and the urea nitrogen re- 
main low in the blood until the terminal period. 

The acute phenomena appear suddenly at three to 
four days before death or before a gradual recovery 
sets in. The clinical signs are those of toxemia. There 
is a sharp increase in blood nonprotein nitrogen and 
urea nitrogen with the development of fever, kidney 
failure, increased tissue breakdown, and liver dys- 
function. The cardiovascular changes are manifest- 
ed at this time by widespread hemorrhages and pe- 
techiae, by an elevated heart rate, and by a gradual 
fall in blood pressure. High heparin and histamine 
contents in the blood have been found in this phase. 
The general appearance in man is that of pallor, 
with edema and cachexia. The skin is dry. Epilation 
occurs, over the scalp primarily. Those who die with 
complications die from infections aggravated by the 
extreme leukopenia. Generally, these are infections 
of the lung or of the gastrointestinal tract. 


The subacute period is one of recovery unless 
there is a severe infection, or unless the man or ani- 
mal is still being exposed to radiation, which is the 
case with internally deposited radioactive materials. 
Then there may be found anemia, emaciation, bone 
lesions, and ulcers of the mouth and sometimes of 


the duodenum and jejunum (dogs) . 


Recovery in man in this period is manifested by 
the contracture of scars with formation of keloids, 
by the growing of sparse hair, and by a gradual in- 
crease in the blood elements—first, in lympho- 
cytes; then in the granulocytes and platelets; and 


last and very slowly, in the red blood cells. Some- 


times the anemia remains. In many instances, how- 
ever, there is a gradual fading away of the pale, 
edematous, and cachectic appearance, with the eyes 
becoming brighter. The sexual functions are dis- 
‘turbed for several months: in males, the sperm 
count is low until the fourth to the sixth month; in 
females, amenorrhea lasts from two to six months. 
The chronic period is a phase still being followed 
in man. However, in animals whose life span is con- 
siderably shorter, premature aging, graying of the 
hair, a change in stance, loss of skin elasticity, bone 
tumors, and skin lesions are found. In addition, 
some animals show anemia, others, leukemia. These 
changes occur in animals which have survived a 
single large dosage of ionizing radiation, or have 
received a repeated low dosage (equivalent to one 
roentgen or less per day) . Most investigators believe 
that, subsequent to radiation exposure, the organs 
of the body show a lowered resistance to outside dis- 
turbances and to disease during this chronic period. 


BIOCHEMICAL AND PHYSIOLOGICAL IMPLICATIONS 


The biochemical and physiological alterations 
which account for the previously noted patterns are 
set off before the clinical manifestations appear (see 
diagram I). Much of the experimental work is nec- 
essarily done upon isolated cells or tissues rather 
than upon intact unanesthetized laboratory animals. 
The chemical changes which occur in aqueous sys- 
tems as a result of ionizing radiation are now well 
understood, The production of hydrogen peroxide 
and other oxidants in irradiated water is used by 
Barron in explanation of the specific radiation sen- 
sitivity of certain enzymes (those having sulfhydryl 
groups) in contrast to the more radioresistant 
enzymes, which at the same time are less sensitive to 
oxidative inactivation. The oxidation theory of 
chemical alteration is supported by workers whose 
investigations show that there is an increased resist- 
ance to the action of roentgen rays when the blood 
flow through an area being irradiated is reduced or 
when animals are partially dehydrated before ex- 
posure to radiation. 


Lea summarizes all the possible modes of biologic 
action of radiations. His main thesis is that the 
biologic effects are due to chemical changes induced 
by radiation. The greater part of these changes is 
attributed to the direct action of radiation with pro- 
duction of ionization in particular molecules and to 


the indirect action of ionized water inside and out-- 


side the cells. No doubt other molecular effects of 
radiation are concerned in radiation effects, but the 
changes in water are best understood and, because of 
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RADIATION SYNDROME 


DIAGRAM I 


EARLY EFFECTS OF RADIATION 


CHEMICAL PHENOMENA 


Nirst minutes and first hour 
after radiation 


inhibited from converting 
into nuclear nucleic acids 
‘ 
inhibition of cell division 


! cytoplasmic nucleic acids 
J 


ROENTGEN RAYS 
/ 
salivation 
// ™tonization 
lacrimation 
diarrhea 
erythema 
other substances SH groups 1 
(histamine, and (50-500 r) } 
adenosine, etc.) / leukocytosis ‘ 
CLINICAL FINDINGS 
/ After 1 - 6 days 


blood glucose rise 


PHYSIOLOGICAL PHENOMENA 


After 1 - 6 hours 


anorexia 


vomiting 
hypotension 


(relieved partially 
by vagotomy, atropine) 


rise in ry rate 
rise in clotting time 


pyknosis 
chromosome breaks 
melear > increase in renal 
clearance ( P.S.P. 
/ decrease in blood NPN, 
, urea, amino N 


/ 
/ 


the abundance of water in living matter, may be the 
most important. 
Orientation of the early chemical phenomena (see 
diagram I) with the physiological changes is still 
somewhat hypothetical. Nevertheless, it is generally 
believed that a definite sequence of events gets under 
way before the chemical composition of the blood 
shows any marked changes. To what extent correc- 
tion or alleviation of the chemical phenomena will 


alter the physiological picture is a moot question. 
At present, therapy is directed toward correcting 


the latter. 
ProBaBLE CLINICAL ORIGIN 
OF THE RADIATION SYNDROME 


As mentioned earlier, the primary pathophysio- 


logic findings are anemia, bleeding, infection, and 


correlate radiosensitive cell changes with the conse- 
quent findings. Since these disorders can account for 

most symptoms and death, treatment has been di- 
rected toward alleviating them, 

The anemia which appears at the end of the first 
week is due to increased destruction of red blood 
cells and severe damage to bone marrow. Spon- * 
taneous bleeding caused by the radiation contributes 

somewhat later to the anemia, By the third week, 

less than 40 percent of the red blood cells remain in 
the circulation. If recovery occurs, the damaged 
bone marrow is not able to produce red blood cells 
at its normal rate, thus prolonging the anemia for 
two or three months or more after the original ex- 
posure. Initial treatment supplies red cells by whole 
blood transfusion starting toward the end of the 
first week. Allen and associates suggest giving one 
pint every other day for four to six weeks, This 


malnutrition. Diagram II represents an attempt to 
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permits entry of bacteria into the 
blood stream. It appears that aure- 
omycin is the most effective anti- 
biotic in combating this infection. 
So far, this is the only antibiotic 
given orally that, in combination 
with blood transfusion, reduces the 
mortality rate significantly. There is 
recent evidence that aureomycin 
serves as a growth supplement. This 
action may account in part for the 
delay in weight loss, in anemia, and 
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DIAGRAM II 

PROBABLE CLINICAL ORIGIN OF RADIATION SYNDROME 
destruction 

Red Blood Cells 
loss by bleeding 

Cells increas 
Mast Cells ANEMLA 
Heparinenia 
Lymphocytes reduced 
HEMORRHAGES 
inoluding 
White Blood Cells Adrenal cortex 
reduced Spinal cord 


Intestinal Mucose 


Increased sedimentation ra’ 
Endo- and exotoxins 


Increased renal blood flow 


in leukopenia which is seen after the 
administration of the aureomycin. 


The malnutrition followed by 
emaciation develops some time after 
the first week. Loss of appetite, in- 
creased metabolism, destruction of 
tissues, and diarrhea account for 
starvation of the tissues and weight 
loss. Actually, food requirements are 
greater as the intake decreases. It is 
necessary then to administer intra- 
venously foodstuffs, such as glucose, 
salt solution, and vitamins, as well 


amount does not include replacement for that which 
might be lost from burns and fractures. Liver, iron, 
and vitamin therapy becomes effective when the 
bone marrow recovers and again can produce red 
cells. Oxygen needs are increased; thus oxygen 
therapy may be required during the critical stages. 
Bleeding is the next conspicuous alteration. Three 
disturbances contribute to the petechial hemor- 
rhages found in many tissues: the decrease in plate- 
lets, a delay in coagulation of blood, and direct 
damage of capillary walls. Transfused platelets are 
destroyed promptly, of course. There appears to be 
an increase in heparin or heparin-like substances in 
blood; these can be neutralized by toluidine blue. 
Some other factors influence the coagulation, but so 
far these cannot be controlled. The effectiveness of 
some compounds, such as vitamin C and the fla- 
vones (vitamin P, rutin, etc.), which appear to be 
useful in capillary damage is doubtful here. 
Infection is prevalent for several reasons. The 
white blood cells are reduced in number and specific 
antibodies of the blood are weak and ineffective. 
Another important factor is the tissue destruction 
in the gastrointestinal and respiratory tracts which 


as blood. 


It should be borne in mind that nearly every 
physiologic system shows damage after total body 
radiation. The effects are nonspecific. Many of the 
same manifestations are shown in the animal organ- 
ism by the administration of the nitrogen mustards 
or urethane, in anaphylactic shock, agranulocytosis, 
the “alarm reaction” of Selye, and benzol poisoning. 
Damage to the radiosensitive cells will explain a 
great part of the picture, but much further under- 
standing of the syndrome is required in the interest 
of prevention and therapy. 


BIBLIOGRAPHY 

Prosser, C. L., Clinical sequence of physiological ef- 
fects’ of i ionizing radiation in animals, Radiology 49: 
299-313, Sept. 

Brues, A. M., and others, General report of atomic 
bomb casualty commission; Tsuzuki, M. Report on 
medical studies of effects of atomic bomb. Appendix 
No. 9, pp. 67-111, National Research Council, pri- 
vately circulated, Jan. °47. 

Painter, E. E., and Brues, A. M., Radiation syndrome, 
New England J. Med. 240: 871-876, June 2, °49. 
Lea, D. E., Actions of Radiations on Living Cells, The 

Macmillan Co., New York, 1947. 

Allen, J. G., Moulder, P. V., and Emerson, D. M., 
Treatment of irradiation sickness, Bull. Atomic 
Scientists 6: 263-264, Aug.-Sept. °50. 


J.A.M.W.A.—Vo t. 7, No. 3 


‘ 
Heart 
Fever 
DEATH 


Present Status of Aerosol Therapy 


Mary Karp, M.D. 


EROSOL therapy has been used in some 
A form as far back as there is recorded his- 
tory of medical treatment. Ancient Bibli- 
cal records tell of incense and fumes; chemists, al- 
chemists, and barbers of the Middle Ages used 
inhalation of drugs; the American Indians inhaled 
the fumes of herbs. However, it was not until the 
advent of chemotherapeutic and biotherapeutic 
agents and the development of small, efficient, and 
inexpensive nebulizers that interest in direct medi- 
cation of diseased pulmonary tissues was revived. 
The use of epinephrine hydrochloride as an aero- 
sol in the management of bronchial asthma was first 
proposed by Ephriam’ in 1910, Heubner, in 1919, 
noted that the production of fine particles of this 
drug was necessary for penetration to the bron- 
chioles and alveoli and demonstrated symptomatic 
relief in asthma with epinephrine in 1:1000 solu- 
tions. Lageder,’ in 1933, used 1:1000 solution of 
epinephrine spray to increase the vital capacity of 
the lungs and the velocity of breathing. 

Graeser and Rowe,’ in 1935, introduced the glass 
hand bulb nebulizer. In 1942 a group from Long 
Island Biological Laboratories became interested in 
the use of aerosols for the treatment of secondary 
pulmonary infections arising from casualties due to 
chemical warfare agents. In 1944, Bryson, Sansome, 
and Laskin’ prepared the way for a clinical trial of 
penicillin aerosol by demonstrating that penicillin 
did not lose its pharmacologic action by aerosoliza- 
tion and could be absorbed through the lungs. Much 
of the clinical work that followed was done by 
Barach and his associates,”" Olsen from the Mayo 
Clinic,” and Castex and his group’ in Argentina. 
Then followed the development of better techniques 
of administration. An important step forward was 
the introduction of micronized penicillin dust aero- 
sols in 1947 by Taplin” and our group” simulta- 
neously, though independently. The extensive use of 
modern aerosol therapy is attested to by the 130 
articles on this subject since 1944. 


Dr. Karp is Assistant Professor of Surgery, 
Northwestern University, and Director of 
Anesthesia, Wesley Memorial Hospital, Chi- 
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meeting of American Medical Women’s As- 
sociation, Branch Two, Chicago. 
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The pendulum for any technique as striking as 
that involved in modern aerosol therapy will be over- 
active at first. Gradually, the swing will settle to its 
rightful arc. After nine years of trial of aerosol 
therapy by the medical profession, during seven of 
which its use has been progressively greater, a crit- 
ical review of the subject would seem to be in order. 


TERMINOLOGY 


The term “aerosol” comes from colloidal chemis- 
try and means “a suspension of liquids or solids in a 
gas.” The term came into prominence and general 
usage during World War II owing to chemical war- 
fare. We refer to aerosols as mists of medicated 
solutions. When such mists are inhaled by a patient 
the trza‘ment is called “aerosol therapy.” Aerosols 
are usually produced by the forceful passage of air 
or some other gas through a nebulizer which con- 
tains the solution to be nebulized. 

“To nebulize” means to produce a mist or cloud 
of minute particles whose size is 1.5 microns or less. 
The word “nebulization” should be restricted to the 
special type of atomization in which the large par- 
ticles are removed by the introduction of a suitable 
baffle into the construction of the atomizer. 

“To atomize” denotes “to reduce to atoms.” It 
has come, however, to mean “to reduce to particles 
larger than nebulized particles.” When an atomizer 
is employed with a 1:100 solution of epinephrine, 
it produces droplets which are so large that a great 
deal of absorption and local irritation occurs in the 
mouth and throat. Atomizers without baffles are 
used for large particle atomization therapy of the 
trachea and bronchi. 

“Vaporization” is the production of a gas. “Va- 
por” means the gaseous form which a solid or liquid 
takes when heated. The particles are of molecular. 
size and are much smaller than those used for 
therapeutic aerosols. Therefore it is erroneous to 
say, “to vaporize penicillin or epinephrine.” 


ParticLe SizE—RATIONALE OF AEROSOL THERAPY 


To understand the rationale of aerosol therapy, it 
should be remembered that the ventilating surface 
area of the pulmonary apparatus is approximately 
500 times as large as that of the external body sur- 
face. The lungs are estimated to contain 300,000,000 
alveoli, with a total surface of 65 square meters, 
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which are lined with capillaries whose walls are only 
0.000,008 cm. thick. Because of the great vascularity 
of this large area, it possesses remarkable absorptive 
properties. Nebulized drug particles are carried to 
the most distal bronchioles and air sacs, causing 
high mucosal and submucosal concentrations of the 
drug as well as appreciable amounts in the circulat- 
ing blood. The area of the pathologic process thus 
receives the active agent first and possibly in increas- 
ed concentrations, The purpose of antibiotic aero- 
sol therapy is twofold: first, local application of 
the drug to the diseased part, and, second, sys- 
temic absorption of the drug through the pu!- 
monary capillary bed. 

If the lower respiratory tract is to be medicated, 
smaller or nebulized particles are necessary in order 
that they can be more readily carried down into the 
deepest portions of the lung field. Particles 0.5 to 
2.5 microns in diameter are the most efficient; if 
smaller than this they tend to float around in the 
lung alveoli, do not settle out, and are frequently 


exhaled. 


Aerosolized particles of drugs are more slowly 
absorbed into the blood stream than are these drugs 
when administered parenterally. According to 
Gaensler, Beakey, and Segal,” aerosolized penicillin 
solution results in early blood levels nearly as high 
as those obtained by endotracheal administration, 
but therapeutic levels are maintained for only one- 
third as long a period of time. They state that fol- 
lowing aerosolization of liquid penicillin particles, 
5.5 percent of penicillin is excreted into urine, 10.2 
percent is lost in the apparatus, 8 percent is lost in 
the oropharynx, and 47.5 percent is lost into the air 
through expiration or other means. Thus, one-third 
of aerosolized penicillin actually reaches the lungs. 
These figures will vary with the type of apparatus 
used. Following the administration of dust penicillin 
aerosols, the peak blood level is reached in one hour 
and therapeutic levels are sustained for about a five 
hour period.” 

The DeVilbiss No. 40 and Vaponephrin nebuliz- 
ers produce particles whose radii range from 0.3 to 
2 microns." Particles of 3 microns and above are 
taken out completely by trachea, bronchi, bron- 
chioles, and alveolar ducts. Ninety-seven percent of 
particles of 1 micron radius are taken out by the 
lungs, with 3 percent recovery by expiration. Parti- 
cles of 0.3 microns are absorbed to the extent of 35 
percent with 65 percent recovery on expiration. 

Substances which lower the vapor pressure of the 
droplets sufficiently produce a more stable mist. 
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Glycerol is suitable; it reduces irritability and may 
retard absorption. However, with penicillin it is 
unnecessary to add glycerin, as the penicillin itself 
apparently acts to stabilize the particle size distribu- 


- tion. The same is true of streptomycin. When hy- 


drogen peroxide is the nebulin, 10 percent glycerol 
is sufficient as a stabilizer.” Other substances which 
lower the vapor pressure are propylene, glycol, 
sugar, and urea. The particle size of the penicillin 
dust used by our group for aerosol therapy is much 
larger than that of the liquid nebulin. It is processed 
to No. 50 to 100 mesh particles.” Taplin” micro- 
nized this dust penicillin to 3 to 5 micron size. 


AND MEtHops 


Many types of equipment have been used to pro- 
duce therapeutic aerosols. Most common is the glass 
nebulizer, which works on the following principle. 
The medicated solution, or nebulip, is introduced 
into the apparatus. It is then transformed into a 
fine mist by a stream of gas which passes through 
the vessel and forces the liquid against a glass 
baffle; this breaks the nebulin into particles of 0.5 
to 2.0 microns. The gas used to make the aerosol is 
either air (produced by squeezing a hand bulb, foot 
pump, or bellows) or oxygen or helium from a high- 
pressure tank. 

There are many modifications of the simple nebu- 
lizer, attempting to conserve the drug, facilitate in- 
halations, attain the highest possible local deposi- 
tion of the drug, and enhance absorption into the 
blood stream. These modifications include the use of 
a Y tube, various rebreathing apparatus, masks, 
hoods and tents, and the humidification of oxygen 
(figures 1, 2, 3). A negative pressure apparatus has 
been devised for use in sinusitis. The intermittent 
type of aerosol administration has been found most 
satisfactory in this country; the continuous type has 
found favor in Europe. Saline is the usual diluent; 
however, other vehicles are used, such as broncho- 
dilators, emulsificants, wetting agents, and other 
bacteriostatic drugs. Phenylephrine hydrochloride 
and epinephrine cause higher initial blood levels and 
the therapeutic range compares favorably with sa- 
line solution as a diluent, though some authors be- 
lieve that saline is the most efficacious. Triethylene 
glycol and chlorophyll are irritating despite topical 
anesthesia, and no enhancement of penicillin activity 
is noted. The highest and most sustained blood 
levels are obtained when a Vaponephrin nebulizer 
is modified so as to include rebreathing as well as 
humidification.” 
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Fig. 1. DeVilbiss Nebulizer attached to bag and mask, utilizing oxygen from a high pressure tank. Fig. 2. 
DeVilbiss Nebulizer attached to mask and bag in place on patient. Fig. 3. A simple glass nebulizer used to 
produce therapeutic aerosol: Vaponephrine type. Fig. 4. Apparatus for the use of dry solid therapeutic aero- 
sols, showing cartridge of the drug and mouth inhaler disassembled. (Abbott). Fig. 5. A simple inhaler for 
dry therapeutic aerosols, demonstrating cartridge of therapeutic dust in a dispolator for inhalation through 

nose or mouth (Squibb). 
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The introduction of dry, solid therapeutic aero- 
sols (as differentiated from liquid aerosols) was 
followed by the manufacture of several devices for 
dispensing these agents (figures 4 and 5). The es- 
sential features included a cartridge of the drug, 
usually penicillin, and an apparatus which would 
shake out small amounts of the drug dust to be in- 
spired with each inhalation. Usually 300,000 to 
500,000 units of penicillin or 200,000 to 300,000 
units of dihydrostreptomycin are administered daily, 
the duration of the treatment depending on the 
underlying condition. 


AgRosoL THERAPY 


Drugs used in aerosol therapy include antibiotics, 
chemotherapeutic agents, endocrine preparations, 
desensitizing agents, radiologically opaque solu- 
tions, radioisotopes, and the like. 

Antibiotics which have been used either alone or 
in combination with detergents or bronchodilators 
include gramicidin, bacitracin, tyrothricin, penicill- 
in, and streptomycin. The results have been varied, 
depending on the concentration of the antibiotics 
and the nebulizer used. Hydrogen peroxide (urea 
peroxide) is used in a 3 percent solution, alone and 
in combination with penicillin, for the treatment of 
infections due to gram-negative bacilli.” Penicillin 
has been the antibiotic most extensively used in aero- 
sol therapy. It is not altered when aerosolized, 
readily penetrates the lungs, and can be recovered 
from the lungs. It diffuses from the respiratory 
tract into the blood stream and can be recovered 
from the urine. It is usually administered in 200,000 
to 500,000 unit doses daily, the duration of the 
treatment depending on the condition for which the 
inhalations were indicated, There has been devel- 
oped a widespread clinical interest in the use of aero- 
sols of various sympathomimetic amines for the 
management of bronchial asthma. Of these, three 
are in common use as antihistaminic or anticholin- 
ergic agents: epinephrine hydrochloride, 1: 100 solu- 
tion, U.S.P.; Vaponephrin (a 2.25 percent solution 
of specially prepared racemic epinephrine hydro- 
chloride) ; and Isuprel® [1- (3’, 4’-dihydroxphenyl]- 
2-isopropylaminoethanol) hydrochloride, 1:200 so. 
lution. The epinephrine salt should have a pH range 
of 4 to 5 and should contain glycerol or some other 
substance to stabilize the particle size.” A mixture of 
equal parts of Vaponephrin and either Pyribenza- 
mine® (2 percent) or diphenhydramine (1.4 per- 
cent) is a valuable aerosol in the management of 
many patients with bronchospasm.” It is theoretical- 
ly probable that the timely use of such broncho- 
dilating aerosols in patients with hay fever will del - 
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or prevent the onset for more severe types of bron- 
chial asthma. 

Aminophyllin + has been successfully aerosolized. 
In this form it may succeed where aminophylline 


- given intravenously is ineffectual. The inhalation of 


ammonium chloride (10 cc. 5 percent solution) has 
been found effective in the treatment of asthma by 
its solvent action on tenacious mucous plugs.” Mix- 
tures of aminophylline and ammonium chloride may 
be beneficial before penicillin aerosol therapy. An- 
other diluent is urea peroxide in 3 percent concentra- 
tion plus 10 percent glycerol dissolved in saline. 
Still another is Theoglycinate (theophylline and 
sodium glycinate, 50 percent of which is active theo- 
phylline) for use in severe asthma. Both Isuprel® in 
1:200 solution and Vaponephrin are effective bron- 
chodilator aerosols with powerful, though short- 
lived, bronchospasmolytic properties. Either of the 
drugs may prove more satisfactory than the other in 
any individual patient, Patients may become refrac- 
tory to either drug, but loss of sensitivity to one is 
not associated with fastness to the other. Phenyleph- 
rine hydrochloride, in 1:100 solution, an effective 
bronchovasoconstrictor with minimal antihistaminic 
properties, has an advantage in that refractoriness is 
rarely observed. It may be combined with any of the 
other amines to provide an effective solution for 
aerosolization. 


Cuinicac Uses 


While the mechanism of aerosol therapy in the 
treatment of systemic disease is controversial, its 
value in the treatment of specific localized infections 
of the respiratory tract has been well established. It 
has been found of benefit in the treatment of trache- 
itis, bronchitis, lung abscess, bronchial asthma, acute 
and chronic sinusitis, pulmonary tuberculosis, acute 
pneumonitis, and bronchospasm with or without 
edema. 

It is of the greatest value in the bronchiectatic pa- 
tient. A course of 7 to 10 days of treatment, using 
300,000 to 500,000 units of penicillin daily, will 
usually reduce the quantity of sputum, improve the 
character of the sputum, and improve the patient’s 
appetite. Further reduced aerosol dosage may main- 
tain the patient in this improved condition indef- 
initely. The use of streptomycin aerosol with the 
penicillin has brought about further improvements. 

Another indication for aerosol therapy (especial- 
ly with penicillin) is in the preoperative and post- 
operative management of the patient subjected to 
lung surgery. The number of postoperative respira- 
tory complications are reduced by its use. 
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When upper respiratory infections are due to 
penicillin-sensitive organisms, the use of aerosol 
therapy with this drug as the nebulin may abort an 
infection in one or two treatments. 

Though Barach and Garthwaite,” Vermilye,” and 
Prigal™ presented optimistic reports of the results of 
penicillin aerosol inhalation in patients with intrin- 
sic bronchial asthma, the reports of Englesher” and 
of Miller” are not optimistic. When there is a 
demonstrable infectious background, penicillin 
aerosol may produce successful results by its action 
on the penicillin-sensitive organisms. 

The value of blood levels attained by inhalations 
of penicillin is still debatable, but as an index of 
absorption it has an unquestioned place. If the 
action is purely local or topical, the value of aerosol 
therapy is beyond question. Following adequate 
penicillin aerosol therapy, gram-positive organisms 
are absent and gram-negative organisms (those of 
the coliform group such as Aerobacter aerogenes, 
Escherichia coli, and Pseudomonas aeruginosa) ap- 
pear in the sputum culture. These bacteria elaborate 


an enzyme, penicillinase, which destroys some of the 
bacteriostatic activity of penicillin. 

Allergic reactions to the inhalation of wet or dry 
penicillin aerosol are less frequent than when peni- 
cillin is administered intramuscularly. When they do 
occur, they are usually local in type, exhibited by a 
sore tongue, coated black or red, edema of the lips, 
and stomatitis. Rarely an irritating cough or bron- 
chospasm with substernal soreness has been en- 
countered. Otherwise, a systemic reaction is seldom 
seen. Antihistaminic drugs are useful for relief of 
allergic reactions, as are nicotinamide and riboflavin 
in large doses; it may be necessary, however, to dis- 
continue the therapy. The problem of penicillin- 
resistant micro-organisms has not yet become alarm- 
ing in patients treated by aerosol therapy over pro- 
longed periods. 

How many of the claims of the aerosol enthu- 
siast are true will be determined only by time. It 
appears, however, that aerosol therapy is here to 
stay and that perhaps we have scratched only the 
surface of medication by direct pulmonary means. 
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Recent Trends In Gastroenterology 


Marie Ortmayer, M.D. 


years on matters pertaining to the gastroenter- 

ologic system that a survey of the recent litera- 
ture would be a very lengthy affair. Therefore, this 
review will not attempt to summarize the articles 
published but rather to point out the trends of pres- 
ent thinking in this field. 


¢ ¥ MUCH HAS BEEN WRITTEN in the past few 


EsopHacus 


Articles on diseases of the esophagus and their 
therapy have been numerous but chiefly have ac- 
centuated the surgical aspects of treatment. 

Benign obstructions occurring in the distal third, 
such as scar from inflammatory or corrosive lesions 
or cardiospasm, can still be successfully treated by 
the use of proper esophageal dilators in skilled 
hands. Because of its relative safety and freedom 
from complications, this approach should be at- 
tempted before surgical measures are instituted. A 
University of Iowa group illustrates procedures at 
the esophagogastric juncture which result in good 
upper gastrointestinal function provided the gas- 
tric resection removes most of the acid-secreting por- 
tion of the stomach. This group maintains that the 


latter precaution obviates the danger of postopera- 


tive anastomotic ulcer. To augment knowledge on 
the physiology of the esophagus, which forms an in- 
teresting part of the report of these authors, refer- 
ence to the able monograph of William Lerche is 
recommended. 

Carcinoma of the lower portion of the esophagus 
(including carcinoma of the upper third of the 
stomach) has been ably treated in recent years by 
thorough resection and esophagogastric anastomo- 
sis, with low surgical mortality and satisfactory 
survival rate; nevertheless surgical removal of this 
growth when present in the upper third of the 
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esophagus has been attended by a high operative 
mortality and by early recurrence in survivors. Sur- 
geons of the Mayo group have described their in- 
genious mobilization of the stomach, with preser- 
vation of blood supply from the right gastric and 
gastroepiploic vessels, and its delivery into the high 
thorax and neck for anastomosis of the short esoph- 
agus above the lesion. These authors acknowledge 
their indebtedness to the courageous pioneers in this 
field of thoracic surgery: W. E. Adams, J. H. Gar- 
lock, D. B. Phemister, R. H. Sweet, and others, Use 
of the stomach as the anastomotic organ for resec- 
tions of the esophagus has superseded the multiple- 
stage operations of former years using tubed skin 
flaps or small intestine which resulted in a restricted 
usefulness of the region involved. Not only will the 
delay in diagnosis of esophageal carcinoma continue 
to handicap surgical efforts, but the proximity of the 
esophagus to vital organs in the high thorax will 
continue to affect feasibility of operative interfer- 
ence and rate of recurrence. A few patients, how- 
ever, will attain long survival because of the 
courageous skill of hard-working surgeons. 

The recent development of flexible tipped esoph- 
agoscopes should make esophagoscopy more ac- 
cessible to the gastroenterologist, because the new 
instruments are simpler and safer than the rigid in- 
struments now in use by the specialist in endoscopy. 
As a consequence, esophagoscopy should be used 
sooner and more frequently than formerly in the 
diagnosis of esophageal disease; and earlier detec- 
tion of lesions with earlier surgery should result in 
longer survival. 


STroMAcH 


Outstanding contributions to the medical litera- 
ture published in 1950 include those of Babkin; and 
Ivy, Grossman, and Bachrach. 

Benign peptic ulcer has been receiving recurrent 
analysis of late years in regard to surgical treat- 
ment. Internists and surgeons concede that medical 
management should include primarily rest, bland 
diets, partial or thorough alkalinization, or measures 
to absorb or reduce the formation of acid (as by the 
use of such drugs as atropine and Banthine®) . A fa- 
vorable response to this type of therapy is obtained 
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in 80 to 85 percent of patients. It is the “refractory” 
or complicated ulcer that usually requires surgical 
procedure. The definition of “refractory” varies 
with each writer, but it is generally agreed that 
medical management must have been meticulous 
and continued for a sufficient length of time, and 
there must be definite indication of failure before it 
can be decided that the ulcer will not heal without 
surgery. Moore and his co-workers and Sinner have 
established criteria for the evaluation of “progres- 
sive virulent duodenal ulcer” and for the selection 
of surgical interference as the method of treatment, 
rather than medical management continued over the 
years. Doubtless the most trying of all complications 
of benign ulcer is gross recurring hemorrhage. 
When the patient becomes exsanguinated and 
hemorrhages cannot be controlled by medical meas- 
ures, it becomes imperative either to tie the artery 
supplying the bleeding area or to remove the ulcer. 
For the gastric ulcer with gross hemorrhage, resec- 
tion is undoubtedly the correct procedure. It is fre- 
quently impossible to resect a bleeding duodenal 
ulcer. Therefore the surgeon is faced with the alter- 
native either of tying an artery and resecting a suf- 
ficient portion of the stomach to remove most of 
the acid-secreting cells or of performing a vagotomy 
with or without gastroenterostomy; in either case the 
ulcer remains in situ. Resection in seriously depleted 
patients has a mortality rate of 5 percent or over. 
Vagotomy on the other hand, even when success- 
fully performed, results in either an acid-free gastric 
content or in greatly reduced acidity; this is, in turn, 
likely to mask recurrent hemorrhage by reducing 
the warning pain of recurring ulcer. The University 
of Chicago group, because of the attendant lower 
mortality rate, prefers vagotomy with gastroenter- 
ostomy as the procedure of choice, reserving gastric 
resection for the occasional patient in whom the re- 
sult from the simpler procedure has been unsatis- 
factory. There is, however, considerable difference 
of opinion as to the value of vagotomy. Its actual 
long-term results are being carefully analyzed by 
the Committee on Vagotomy of the American Gas- 
tro-Enterological Association. There is little dis- 
agreement on the value of vagotomy for marginal 
ulcer. Banthine® has been a fairly recent addition to 
the medical therapy of benign peptic ulcer. It has an 
acid-depressing and peristalsis-inhibiting effect said 
to be greater than that of atropine, and with fewer 
side effects. The dosage now recommended is 100 
mg. every six hours or even every eight hours. This 
regimen seems to be adequate for many patients. 
The correct evaluation of the effect of Banthine® on 
the healing of benign ulcer cannot be made for a 
period of years. Continued trial has been known to 
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reveal the shortcomings of newer therapies. De- 
velopment of gastric ulcer during Banthine® therapy 
for duodenal ulcer has been reported. 

Since the advent of acrH and cortisone in the 
treatment of rheumatoid arthritis, allergies, and 
numerous other diseases, quiescent benign peptic 
ulcers have been reactivated and have been com- 
plicated by perforation and acute hemorrhage as 
a result of the action of these substances on connec- 
tive tissues. Ulcer is therefore considered a con- 
traindication to the use of these powerful hormones. 

Carcinoma of the stomach continues to have dis- 
couraging survival rates, in spite of the lowered 
mortality rate in both partial and total gastrec- 
tomies. The diagnosis remains difficult until the 
lesion has become so invasive that life expectancy 
following surgery is short. Roentgen-ray examina- 
tion of the total population is not feasible. Peri- 
odic search for early lesions in patients with perni- 
cious anemia, who are more subject to gastric carci- 
noma than is the general population, can be made 
on a small group only. The Papanicolaou smear of 
gastric exfoliated material carries a considerable 
error of false positive and negative diagnoses. To 
correct the errors in negative diagnosis, Papani- 
colaou and his co-workers have recently devised 
an abrasive balloon for the exfoliation of cancer 
cells, hoping to increase the percentage of positive 
cancer diagnoses well over the previous figure of 
one-third of the subjects examined. By rejecting the 
fasting secretion, which previously had been used 
for these smears, and by using the balloon to entrap 
carcinomatous, almost macroscopically visible, ma- 
terial, these workers have increased their ability to 
diagnose gastric malignant disease by means of the 
smear method. It is by no means clear that early 
cases of carcinoma would be picked up if routine 
studies were made of the total population. This 
method is time-consuming and requires expert abil- 
ity in interpretation of the slides. In a similar effort 
to detect gastric lesions in an early stage roent- 
genologists of the University of Minnesota have 
developed a technique of inflating the stomach with 
air-barium contrast. An inflated balloon may also 
be used. It serves more as a method of evaluating 
suggestive lesions seen at regular fluoroscopy or on 
roentgenograms than as a routine procedure for 
the asymptomatic patient. Gastroscopy has devel- 
oped to the degree that it is now possible to obtain 
biopsy specimens from lesions accessible to the 
forceps, the lesions being directly visible through 
the instrument. The Complete Bibliography, pub- 
lished as a bulletin of the American Gastroscopic 
Society, contains all publications related to gastros- 
copy from 1934 through October 1950. 
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INTESTINE 

Polyps of the colon and their relationship to car- 
cinoma have called forth a flood of articles in the 
past two years because of the renewed zeal for 
early detection of cancer. The relationship, though 
suggested, has not been absolutely proved. The 
desirability of routine sigmoidoscopy is stressed 
repeatedly. The effect of the adoption of this tech- 
nique by practitioners and of training oncoming 
students in its use should be evident in a few years. 
Detection of carcinoma of the distal colon well 
ahead of the symptomatic stage should not only 
affect the ease of complete resection but should in- 
fluence survival rates. Removal of the benign poly- 
poid lesion in the 40- to 50-year group will, in the 
course of years, influence the occurrence of car- 
cinoma in the 50- to 60-year group. If these benign 


polyps of the rectum are actually forerunners of — 


carcinoma, a truly important progress will have 
been made in the prevention of cancer. Perhaps 
this is too much for which to hope and it may not 
be substantiated over the years, but it will bear 
watching. 

Templeton and Addington, by the development 
of a special roentgenologic apparatus for barium 
double-contrast enema, using drainage and suction, 
are attempting to aid the search for small polypoid 
lesions above the sigmoidoscopic area. The senior 
author who has had long experience with the older 
methods has found this controlled enema technique 
useful. He states that its only limitation is in the 
examination of small lesions in the cecal area in 
which the pooling of barium and feces offers me- 
chanical barriers to adequate suction removal. 

The use of aureomycin, chloromycetin, and ter- 
ramycin for preoperative sterilization of the bowel 
(replacing the equally effective sulfathalidine and 
sulfasuxidine) has been bacteriologically studied 
and reported in several articles by the Mayo Clinic 
group. In patients known to have allergies to the 
sulfa drugs, these antibiotics serve well. 

ACTH continues to be tried in the treatment of 
chronic ulcerative colitis, with temporary good ef.- 
fect in certain instances and failure in others. The 
known effect of resolution of connective tissue by 
ACTH and cortisone should make the physician cau- 
tious in the treatment of advanced and widespread 
ulcerations of this disease, in which fistulous tracts 
and abscesses develop spontaneously. The possible 
allergic cause of ulcerative colitis has, no doubt, also 
tempted physicians to employ these hormones in 
the treatment of the condition. Their ultimate use- 
fulness awaits a longer period for evaluation. 


Liver 
The portal hypertension which develops in intra- 
an extra-hepatic portal obstructions is frequently 


accompanied by esophageal varices, repeated ex- 
sanguinating hemorrhages, and/or wasting ascites. 
Of late years portacaval or splenorenal vascular 
shunts have been performed for palliation of these 
serious complications. Blakemore has reported fol- 
low-up results in 111 cases: in patients with extra- 
hepatic portal block and normal livers there has 
been a 2 percent surgical death rate, while in those 
with intrahepatic block (cirrhoses) there has been 
a 20 percent operative mortality. After portacaval 
shunts in 38 patients, gastrointestinal hemorrhage 
recurred in only one, and in that patient a second 
operation, a splenorenal anastomosis, was success- 
ful. The portal vein previously anastomosed to the 
vena cava was found thrombosed. All evidence of 
esophageal varices disappeared in this patient fol- 
lowing the second shunt. Of Blakemore’s 51 cir- 
rhotic patients, 47 are leading essentially normal 
lives after this procedure. 

Virus hepatitis of the variety transmitted by 
blood, serum, or irradiated plasma, or contracted 
through vaccination of several individuals from 
one syringe, still receives its merited attention in 
these days of liberal use of transfusions. Serious 
and progressive hepatic damage develops in a cer- 
tain percentage of those contracting virus hepatitis. 
Steigmann in a paper on the therapy of jaundice 
outlines some newer concepts of the qualitative 
needs in diet and of vitamin and antibiotic therapy 
for such patients and gives some specific advice as 
to the management of the patient who is jaundiced 
from viral hepatitis. 


PANCREAS 


The etiology of acute and chronic pancreatic 
disease remains obscure in about one-half the cases. 
The obstructive factor, owing to blocking by stone, 
inflammation, or spasm of the sphincter of Oddi, 
when the choledochus and pancreatic ducts both 
open into the ampulla, does not account for the 
high percentage of patients with pancreatitis in 
whom these ducts have separate entrances into the 
duodenum. The regurgitation of bile into the pan- 
creatic duct, the damage to its epithelium and the 
consequent escape of amylolytic, lipolytic, and pro- 
teolytic enzymes into the organ are insufficient to 
account for many cases of pancreatitis, Farber and 
Popper recently published results of some work on 
rats, and Grossman reported one such experiment 
on a dog in which an antagonist of methionine 
(ethionine) produced damage to pancreatic cells 
(histologically demonstrated) which suggested fail- 
ure of normal mechanisms leading to necrosis of 
cells. The clinical knowledge that overindulgence 
in alcohol or excessively large “rich” meals may be 
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followed by attacks of pancreatitis, added to the 
results of these animal experiments, suggests an 
entirely different origin, based on physiology, and 
a preventive approach to this difficult disease. 

In general, the present trend in the therapy of 
pancreatitis is away from the surgical approach, 
except for those patients in whom obstruction at 
the ampulla is present or in whom such late com- 
plications of chronic pancreatitis as true cysts have 
developed. The diagnosis of pancreatitis is still in 
large measure based on clinical examinations. The 
difficulties of performing the secretin test for func- 


tion and the transitory fluctuations inherent in 
determining the serum amylase for corroboration 
in attacks are well known. The absence of tryptic 
digestion in feces has been tested by placing a drop 
of feces mixed with 1 percent crystalline sodium 
carbonate solution on the gelatine side of a roentgen 
film and incubating it at 37° C. for 30 minutes. This 
simple test can show the total absence of trypsin 
in the intestinal content and may point the way to 
a diagnosis of obstructive pancreatic duct disease 
or of severe generalized destructive disease of the 
pancreas. 
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Prolonged Illness 


RESEARCH COUNCIL FOR ECONOMIC SECURITY 


Judging by attendance and scattered remarks 
overheard, the Research Council for Economic 
Security aroused considerable interest in its Octo- 
ber 30 program on prolonged illness. During the 
morning forum discussion on definition of terms 
brought out the following facts and limitations: 

First, that such illness extends between short ill- 
nesses up to four weeks, which are usually cared 
for by insurance plans; and chronic illness which 
begins after 26 weeks, and is a situation already 
being attacked by interested groups in a number 
of cities. 

Next, that, although such long-term illnesses 
affect all members of a family, it is impossible to 
begin a survey of such complex groups, and for 
this reason it was decided to choose arbitrarily 
the employed group, since it would be easier to 
assay, 

It was agreed that prolonged illness would in- 
clude heart disease, strokes, nervous and mental 
diseases, arthritis, cancer, and tuberculosis, al- 
though it is obvious that these can go over into 
chronic illness and that other diseases not included 
could be listed. 

Statistically, 5 percent of the population of the 
United States is in a state of prolonged illness, 
60 percent of this number being in skilled occu- 
pations with ages ranging from 16 to 64, the me- 
dian age being 48 years, These long-term illnesses 
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represent a serious load on the community, since 
from $3,000,000 to $500,000,000 are spent an- 
nually for them; families are broken up, children 
sent to homes, and 25 percent of the group must 
seek relief. 

So far, attempts to get insurance coverage for 
such illnesses in industry have been unsuccessful 
(Schenley). Workmen’s Compensation cares for 
some employed, and four states have temporary 
disability insurance. 

The Research Council is beginning a survey of 
all types of illness previously defined under the 
term “prolonged illness” occurring in one year in 
all types and sizes of industries in the United 
States. Already many industries are cooperating 
in furnishing these statistics. With such informa- 
tion as a starting point in planning, it is hoped 
that a solution may be evolved. 

In the afternoon session, Senator Paul Douglas 
brought out the point that to the wage earner in 
the low income bracket earning, say, $30.00 per 
week, anything over a few days’ illness constitutes 
a serious financial problem, and an illness of a 
few weeks’ duration could be catastrophic. It was 
his opinion, therefore, that some state provision, 
on the basis of a general tax, would be the only 
fair way to provide for such cases. 


Reported by Marcaret H. Austin, M.D. 


THE PROBLEM CLINIC 


Juvenile Drug Addiction 


PSYCHIATRIC ASPECTS 


Katharine W. Wright, M.D. 


UCH PUBLICITY has been given to the 
Mites of drug addiction of adolescents 

in the last year, and rightly so, as the 
number of drug addicts in this age-group has in- 
creased alarmingly. However, this paper does not 
deal with statistics but rather with the personality 
factors involved. 

There is a certain pattern of behavior which 
the adolescent follows before he becomes a drug 
addict. As a rule, it occurs in the following order: 
(1) drinking in association with others of his age; 
(2) use of marijuana, or perhaps “snuff” (cocaine) , 
on the suggestion or “dare” of others in the group; 
and (3) use of heroin. The drinking in this sequence 
is just the entree to the drug addiction; by it, the 
individual’s morale is weakened and he is there- 
fore more open to suggestions toward trying out a 
drug. The use of marijuana, in itself, is not drug ad- 
diction in the strict sense, in that it does not involve 
withdrawal symptoms; but marijuana leads directly 
to habituation. This increases the danger in that 
marijuana is plentiful and easy to get. The drug 
itself stimulates the nervous system and produces 
in the person a state of excitation, which may lead 
to sexual excesses or other irregularities. Cocaine 
also is a stimulant to the nervous system and leads 
to strong habituation. In excess, it produces a kind 
of wild behavior which resembles psychosis of a 
paranoid type. A person in such a mental state is 
said to have “Bull horrors.” 


Dr. Wright is an Associate in the Depart- 
ment of Nervous and Mental Disease at 
Northwestern University Medical School, 
Attending Neuropsychiatrist and Chief Psy- 
chiatrist, Mental Hygiene Clinic, Women and 
Children’s Hospital, and a member of the 
associate staff, Psychopathic Hospital, Chi- 


cago, Illinois. 
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Heroin is the most dangerous of the drugs under 
consideration, as it is more readily available to the 
adolescent than morphine sulphate, while just as 
potent for addiction, The first use of the drug 
may occur anywhere, at a dance or on a street 
corner perhaps, as the result of one of the crowd 
offering a couple of “caps” for a bigger “kick” than 
can be obtained from alcohol or marijuana. The 
result of the first intake of heroin is that of a 
warmth and glow, which is quite pleasing to the 
individual, who at this point thinks, if he thinks 
at all, that he can handle the drug without be- 
coming an addict. However, he usually is easy 
prey for the next person who offers him a second 
dose. This usually is a “shot” instead of a “cap,” 
and it takes only 14 to 30 days from then to be- 
come a full-fledged addict. 

Let us consider some of the predisposing factors 
leading to drug addiction in the adolescent: (1) 
Economic pressure; that is, generally speaking, 
those individuals living under financial deprivation 
more easily succumb to all vices. (2) Mental ill- 
ness; for example, schizophrenia may render the pa- 
tient indifferent to the potential dangers of using 
the drug. (3) Social insecurity; such as results 
from poor home conditions, where the youth is 
rather pushed out than given an opportunity to in- 
vite his friends in. (4) Emotional instability. (5) 
Psychologic needs of the adolescent; primarily, the 
need to be accepted by the group no matter what 
type of behavior is adopted by it. It should now be 
added that no single type of personality becomes 
a drug addict. Just as emotional instability may be 
a predisposing cause, so also may be certain types 
of psychoneurosis, especially the obsessive-compul- 
sive type. Then there is the psychopathic personal- 
ity who, always in search of a new thrill, seeks it 
in drugs. 


However, to the drug addict the drug itself 


means more than a thrill, more than relief of with- 
drawal symptoms, more than acceptance in the 
group. Drugs mean to the addict more than the 
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whole world. The addict develops a new set of 
values for himself. He withdraws from non-addicts 
if he has the drug; that is, he prefers to be let 
alone. Only in drug-addict society can he enjoy 
the secure feeling which he has at that time. The 
addict without the drug is forced to live within a 
society which he wishes to reject. Therefore, he 
becomes hostile to this society and rationalizes his 
position by saying: “They have everything, and 
I have nothing but my drug; and so anything that 
I can take from them and any way I can take it, 
I am entitled to it.” This is his rationale when he 
commits crime—first minor; then later, if neces- 
sary, major—to obtain money to buy his heroin. 

When a person becomes a drug addict, he under- 
goes many changes: (1) Physically, he usually 
suffers from anorexia, loss of weight, general de- 
bility, abdominal cramps, and the like, in addition 
to mutilated, and often infected, veins. (2) Men- 
tally, he withdraws into his own world and ra- 
tionalizes his asocial behavior, builds up barriers 
between himself and society, and develops a warped 
viewpoint of life. (3) Emotionally, if the process 
of addiction continues, his whole personality suf- 
fers. He is now not only physiologically dependent 
upon the drug and mentally preoccupied with ways 
and means to obtain it, but he is also in fear and 
panic that he will be without it, so that he becomes, 
at last, totally dependent. He becomes so absorbed 
in his interest in the drug that he loses appetite 
for food, he has no ambition, his sexual desire is 
gone. He even adopts the language of his group, 
a different language, developed by usage among 
these people who reject normal society. 

Drug addiction is a way to meet failure. Some 
people meet failure by running to father or 
mother, by laughing it off, by disregarding it, by 
accepting it as part of the adjustment to society. 
Others escape in various ways, such as fantasy, 
continual traveling, excessive gambling, and thrills 
of various types. The drug addict also meets failure 
in escape and seeks that escape in only one way, by 
the use of heroin. To the drug addict, all problems 
are solved in one word, and that word is “drug.” 
To him, heroin (“junk”) becomes mother, father, 
spouse, and universe. 

At the Lexington Hospital, Lexington, Kentucky 
(the only government hospital set up to treat drug 
addicts exclusively and limited to 1500 beds), it is 
said of those who go there for treatment that drug 
addiction is a mental disorder. To achieve dismissal, 
the patient must suffer through a 7 to 10 day with- 
drawal period, followed by treatment of from four 
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and a half months to two years. However, of those 
dismissed as “cured” following this therapy (these 
represent 20 percent of those admitted), about 40 
percent relapse. The reason is that in drug addic- 
tion the total personality is involved and, to effect 
a permanent cure, the total personality must be 
readjusted. These individuals may return to society 
with healthy bodies, and even with somewhat health- 
ier viewpoints of life, but frequently sick in mind. 
In many cases, they can hardly wait to make the 
injection again, The disapproval of society and 
the punishment of the addict is further proof in 
their minds of the importance of the addiction. 

The ceremony of drug addiction, which attracts 
the beginner, has even more significance for those 
who have been away from society for “the cure.” 
It goes like this: The first time the drug is used, 
there is a slight sensation only, a feeling of elation. 
This is the first step in the initiation to his group. 
With the use of heroin, he gets a bigger kick be- 
cause the ceremony is usually more clandestine 
than in the use of marijuana. The injection of 
heroin becomes a ritual of fire, water, blood, and 
drugs, which appeals to the adolescent. As in any 
ceremony, it is incomplete without a grandiose 
climax. The ceremony is one of revenge and at- 
tack—revenge upon himself, and a drug to stimu- 
late him better to attack his fear of failure—and 
then the ritual becomes a physiologic necessity. 

Since little can be expected by “the cure” in a 
hospital without a total psychiatric personality- 
rehabilitation program, one must look to the de- 
crease in severity of this problem (that is, control 
of addiction) by a planned educational program 
aimed at removal of the glamour and secrecy now 
surrounding drug addiction. One can see from the 
foregoing that this is primarily a psycho-sociologic 
problem and that the final battle against addiction 
must be fought in the minds of men. It must be 
remembered that drug addiction can happen to 
almost anyone, if circumstances and failure coin- 
cide, without regard to whose family is involved. 
So it behooves all of us to take an active interest 
in this acute problem now before the medical 
profession. 


The author acknowledges the use of material from 
a series of articles and broadcasts, indicating consider- 
able research, from the Chicago Sun-Times and WBBM 
Radio Station during July and August 1951, and also 
from Life Magazine, June 11, 1951. Many case studies 
and reports made while on the staff of the Elgin State 
Hospital, Elgin, Illinois, the Psychopathic Hospital, 
Cook County, Illinois, and the Illinois Neuropsychi- 
atric Institute, have been used for data. 
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Juvenile Drug Addiction 


LEGISLATIVE ASPECTS 


B. Fain Tucker 


HYSICIANS tend to view narcotic addiction 
Pies as an illness, while lawyers look 

upon it as a crime or vice. Like many sub- 
jects which fall in the medico-legal field, drug ad- 
diction has one foot in pathology, the other in 
crime, If we regard drug addiction as an illness, 
it is disappointing to note that medical science to 
date has produced no cure. 

It is debatable whether the user of narcotics is 
an addicted criminal or a criminal addict. A dif- 
ference of opinion exists as to whether addiction 
usually follows or precedes criminal action. Every 
drug addict clearly is a potential criminal, for he 
will resort to crime if that is the only means by 
which he can obtain the necessary drug. 

Drug addiction has been a legal, medical, and 
sociologic problem in this country since the be- 
ginning of the nineteenth century, which marked 
the discovery of morphine. But great as the problem 
has been in the past, it is a different problem which 
confronts us today. Until recent years drug addicts 
were adults. Today it is the youth of our country 
who are being affected and infected. Today the 
evil of narcotic addiction is seeping into our coun- 
try, taking its toll of young people in wrecked 
bodies, warped minds, and complete disintegration 
of character. 

This wholesale upsurge in dope addiction can- 
not result merely from accident. The narcotics 


Miss Tucker, a member of the Chicago 
Bar, is Chairman of the Medico-Legal Com- 
mittee, National Association of Women Law- 
yers, and Chairman of the Committee on 
Narcotics, Women’s Bar Association of II- 
linois. This paper is a condensed report of a 
talk given at a joint meeting of Branch Two, 
AMW 4A, and the Women’s Bar Association 
of Illinois. 


trafic today has its inception in and stems from 
politically agitated areas. The billions of dollars 
worth of narcotics smuggled into the United 
States show a definite pattern of corruption aimed 
at new users, the youth in our schools and colleges 
and the young men in our armed services, Secre- 
tary Snyder has called the “free infection of young 
people” a most serious factor. 

Narcotic addiction should be viewed as an 
enemy weapon from without, sent into our country 
to destroy the will and crush the spirit of our 
people. It has been charged that American Com- 
munist leaders control the dope traffic from Europe 
and Asia to the United States. 

Until medical science can give us a cure, we 
must turn to the law for a solution of this prob- 
lem which has now reached an emergency state. 
Our legislatures, both state and national, are giv- 
ing anxious consideration to the matter. Many new 
bills have been thrown into the legislative hopper. 
Since experience has proved that severe sentences 
have restraining influence, most bills seek to stiffen 
the penalties for illegal traffic in narcotics. 

The two most important Federal statutes on nar- 
cotic drugs which have been enacted by the Con- 
gress are The Harrison Narcotic Act, which con- 
trols the distribution of narcotic drugs within the 
United States through registration of dealers; The 
Marihuana Tax Act, through which the sales of 
marihuana are traced by registration and impo- 
sition of a sales tax; and the Narcotic Drugs Im- 
port and Export Act. This last act was recently 
amended by increasing the penalty for illegal dope 
sales, Section 174 of the old law provided that upon 
conviction a person could be fined not more than 
$5,000 and imprisoned not more than 10 years. The 
new law provides that first offenders may be im- 
prisoned from 2 to 5 years and fined not more than 
$2,000; second offenders imprisoned from 5 to 10 
years and fined $2,000; and third offenders im- 


prisoned from 10 to 20 years and fined not more - 


than $2,000. Probation cannot be granted a second 
or subsequent offender. Another new Federal law, 
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already enacted as an amendment to the Federal 
Food, Drug, and Cosmetic Act, provides certain 
labeling requirements, and controls the refilling of 
prescriptions for certain habit-forming drugs. In 
all, more than 30 new bills have been introduced 
into Congress seeking to combat the growing dope 
menace. These new bills may be classified, roughly, 
into four types: 

1. Those increasing the penalty for illegal sales 
under the Narcotic Drugs Import and Export Act. 

2. Those seeking to prevent drug sales by en- 
couraging informers with the promise of a bounty. 

3. Those seeking to increase hospital facilities, 
particularly H.R. 4579 to remodel Ellis Island 
Marine Hospital for the purpose of making such 
hospitals available for the treatment of juvenile 
drug addicts. 

4. Those covering the sale of narcotic drugs to 
men in the armed forces, 


The bill containing the severest penalty is that 
ntroduced by Senator Dirksen, S.B. 1702. This 
bill would impose the death penalty for the sale or 
giving away of narcotics to anyone under 21 years 
of age. This has been referred to as the Lindbergh 
Narcotic Bill. 

During the last session of the legislatures many 
of our states enacted statutes increasing the penal- 
ties for violation of the narcotics laws. The statutes 
recently enacted will strengthen our position in 
fighting the spread of the narcotics evil. However, 
any grave social problem in this country is always 
met with a rash of legislation. All proposed legis- 
lation should be carefully examined by the Amer- 
ican people before it is enacted into state or fed- 
eral law. Before new legislation is written into the 
statute books, a careful survey should be made to 
learn whether or not existing legislation is being 


effectually enforced. 


This, the March JourNAL oF THE AMERICAN MepicaL Women’s AssociATION, is the special 
number of Branch Two, Chicago. The articles, collected under the supervision of Dr. Ethel 
Chapman, are those which have been presented at recent meetings of this group. Their titles 
are indicative of the timely and instructive programs characteristic of their meetings, and we 
are pleased to have the articles for publication. We regret that we had to omit from this num- 
ber a fine article, “Diagnosis of Hip Disease in Children,” by Dr. Mary S. Sherman, Assistant 
Professor, Department of Surgery, University of Chicago; but this we shall publish at an early 
date. The guest editor for this Chicago number is Dr. Ethel A, Chapman, Psychiatrist for Uli- 

. nois State Department Public Welfare, Chicago Mental Health Clinic, and Mental Hygiene 
Clinic, Women and Children’s Hospital. We are grateful for her assistance Ed. 
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REPORTS OF PROCEEDINGS 


INTERNATIONAL CONGRESS OF ANESTHESIA 


The International Congress of Anesthesia was 
held from September 19 to 23, 1951, in Paris. The 
scientific meetings met in a section of the Hospice 
de la Salpetriere, which has been used for centuries. 
Old shade trees line the cobble-stoned courtyards. 


Special arrangements had been made for the fam- 
ilies of the members of the Congress, providing visits 
to the National Bank, the Coty perfume factory, 
Chantilly, the couturiere Jacques Heim, and many 
others. The social program included visits to the 
Hotel de Ville (City Hall), the Louvre Museum, a 
dinner on the Eiffel Tower, a boat trip down the 
Seine, and an evening at the Opera. 

One of the major purposes of the Congress was 
the founding of a world-wide society of anesthetists, 
and with this in mind a committee was established 
with members from several countries whose function 
was to draw up a constitution which would be pre- 
sented at the next International Congress three 
years hence. 

Synchronized with the scientific program were 
lectures sponsored by the World Health Organiza- 
tion and given by such well known people in anes- 
thesia as Dr. William W. Mushin of Cardiff, 
Walvs, and Dr. Henry K. Beecher of Boston, Mas- 
sachusetts, U.S.A. 


The scientific papers presented by members of the 
Congress covered many fields of interest. C. R. Rit- 
tesema Van Eck of Groningen, Netherlands, de- 
scribed a new type of oximeter which avoids some of 
the difficulties encountered with present methods. 
When histamine cream is rubbed on the forehead, 
the vessels becoine dilated; the measurement of oxy- 
gen saturation depends on the “Cyclops” which re- 
ceives reflected light. The results are accurate, re- 
sponding to hyperventilation and breathholding. It 
requires neither standardization nor a burning light. 
This instrument is available from Kipp en Zoon, 
Groningen, Netherlands. 

Several papers on the new synthetic curares were 
presented. Bovet discussed the chemical synthesis 
and study of these products, Viaud and Huguenard 
the clinical use. Van de Walle presented a paper on 
the natural curares, These papers have been pub- 
lished in Anesthesic et Analgesie for June 1951. 
Clinical reports on these rapidly acting relaxants 
came from Rome, Bristol, Vienna, and Stockholm. 
Dr. R. Harold Griffith of Montreal, the first man to 
use curare in anesthesia, made a plea for the sane, 
rather than indiscriminate use of these products. 


Reported by ANN Barveen, M.D., 
Copenhagen, Denmark 


ROLE OF THE CITIZEN IN UNITED NATIONS AFFAIRS 


One of the most thorough discussions ever held 
on the role of the citizen in United Nations affairs 
took place at the Third National Conference of the 
United States National Commission for Unesco, 
held in New York City at the end of January. 
Thirty-seven governments sent observers. Ameri- 
can leaders in the fields of education, science, the 
arts, labour, and all religions were represented by 
2,200 delegates. The topics taken up at the Unesco 
Conference included collective security, law, edu- 
cation, technical assistance to economically under- 
developed areas, agriculture, human rights, social 
welfare, surplus population, dependent people, la- 
bour, commerce, health, and communications. 

Most of the delegates insisted that understand- 
ing of international problems must begin at the 
local level in every small town and city. Religious 
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groups recommended the organization of a clear- 
ing house on an inter-faith basis to distribute 
United Nations materials in every town and city. 
Labour groups endorsed Unesco’s Gift Coupon 
Programme and recommended that local trade 
union committees be set up to assist visiting trade 
union workers. Youth groups suggested that 
Unesco forums be set up in every city. Educational 
leaders, including representatives of one hundred 
American universities, called for the creation of 
courses of international education in every insti- 
tution of higher learning. They suggested a de- 
velopment in extent and quality of the training of 
teachers in democratic community leadership. A 
widespread desire was expressed for the expansion 
of international exchanges of teachers, students 


and workers... (UNESCO) 
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The History of Branch Two, AM.W.A. 


CHICAGO, ILLINOIS 


RANCH Two of the American Medical 

Women’s Association is composed of medi- 

cal women from the State of Illinois, with 
its base in Chicago. The history of Branch Two 
actually began many years before its formation in 
the year 1940. 

The first organization of medical women in Chi- 
cago was a social group which was formed about 
1910. These women met for dinners once a month, 
before the regular meetings of the Chicago Medical 
Society, which they afterward attended in a group. 
Speakers were often present at the dinner for some 
organization that needed help. The president for 
the first two years was Dr. Sarah Hackett-Steven- 
son. Within three years the Bulletin of the organ- 
ization was established with Dr. Sadie Bay-Adair as 
editor, in which post she continued until her death 
in 1944, The Bulletin made regular appearances un- 
til January 1950. 

The earliest organization was called the Medical 
Women’s Club of Chicago. Although its meetings 
were social, its scientific programs being those of the 
Chicago Medical Society, the club was very active 
and its monthly bulletins were marvelously informa- 
tive. Its articles covered briefly recent advances in 
medicine, news of medical women at home and 
abroad, and local health problems. The Medical 
Women’s Club took an active interest in legislation 
relating to women in public health. Through the 
years the club’s influence could be seen in almost 
every important crisis that arose. Memorial medical 
projects were numerous, the outstanding one being 
the Sarah Hackett-Stevenson Lodge for mothers. 
An early drive was for women’s equal rights in gov- 
ernment and medicine, and the club was the focus 
of medical women’s heroic activities in World War 
I, In association with other women’s clubs of the 
city there was widespread education in health and 
hygiene, and pioneer teaching on social and sexual 
problems, 

The year 1915 was a particularly busy one. It was 
the fiftieth anniversary of the founding by Dr. 
Mary Thompson of the Women and Children’s 
Hospital, in which celebration the Medical Wom- 
en’s Club participated; and it was then also that 
the Chicago medical women joined with others to 
form the Medical Women’s National Association, 
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which later became the American Medical Women’s 
Association. Important activities of the association 
in which the club cooperated were the formation 
of the American Women’s Hospitals Committee, 
the founding of a scholarship fund to assist women 
medical students, and the holding of clinical con- 
ferences for medical women. 


So numerous were the prominent women of the 
club that it would be impossible to honor them 
adequately. There have been over 30 presidents, and 
every specialty of medicine has been represented by 
our distinguished members. When Laura Wolcott 
died in 1915 it was recalled that she was the third 
woman to receive the medical degree in the United 
States. The first president, Dr. Sarah Hackett- 
Stevenson, was the first woman member and first 
woman delegate to the American Medical Associa- 
tion. Dr. Frances Haines was the first woman to 
join the American Expeditionary Force in 1916. 
Perhaps our best-known member is world-famous 
Dr. Bertha Van Hoosen, whose autobiography, 
“Petticoat Surgeon,” was written when she, was in 
her eighty-fifth year. 

About 1923 a number of these medical women 
felt it would be desirable to include a scientific pro- 
gram at the meetings and so to give women an op- 
portunity, which they might not otherwise have, to 
speak in public and before a less critical audience. 
They therefore organized the Chicago Council of 
Medical Women, with some 25 to 30 members, and 
elected Dr. Lena Sadler as president. She was fol- 
lowed in this office by Dr. Anna Blount, Dr. Mary 
Elizabeth Hanks, and Dr. Alice K. Hall, among 
others. The new group became popular among the 
younger women and the first group went into a 
decline, Then it seemed advisable to get all the medi- 
cal women to work and play together, and Dr. 
Bertha Van Hoosen, Dr. Lucille Snow, and Dr. 
Carroll Birch began to agitate the formation of a 
branch of the American Medical Women’s Associa- 
tion. The first such branch in Illinois was formed 
by medical women outside of Chicago, and the meet- 
ings were held at the time of the meetings of the 
Illinois State Medical Society. These were so well 
attended that the Chicago women were encouraged 
to work a little harder, and in the spring of 1939, at 
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the home of Dr. Julia Strawn, the two organizations 
voted to join and form Branch Two of the Ameri- 
can Medical Women’s Association. Dr. Lucille 


Snow was the first president, Dr. Carroll Birch fol- - 


lowed; then came Dr. Beulah Cushman, Dr. Au- 
gusta N. Webster, Dr. Albertine L. Rea, Dr. Adel- 
aide D. Hoeffel, Dr. Evangeline E. Stenhouse, Dr. 
Luella E. Nadelhoffer, Dr. Katharine W. Wright, 
Dr. Eloise Parsons, Dr. Marie Ortmayer, and Dr. 
Emelia J. Giryotas. 

During the 12 years since its reorganization, 
Branch Two has continued its plan of allowing 
women doctors the pleasure of social life together 
and opportunity for stimulating scientific discus- 


sion. This has been accomplished by alternating 
social and scientific meetings, beginning each fall 
with a joint meeting with the Chicago Women’s 
Bar Association and the Women’s Dental Society. 
Shortly after its formation Branch Two encoun- 
tered the problems of another war, and with its 
mother organization accomplished the project be- 
gun in World War I of securing equal rights for 
women in the armed services. Branch Two con- 
tinues also with many of the other projects started 
almost fifty years ago. 


Material for this brief history of Branch Two, Chi- 
cago, was obtained from Dr. Beulah Cushman and 
from the Chicago Medical Women’s Bulletins. 


Understanding the Nurse Shortage 


Ruth E. Church, M.D. 


is well known to all of us. There are some 

problems related to the nurse supply of 
which we as physicians need to be more aware. The 
increased demands for nurses created by more hos- 
pital beds, more public health services, and more 
doctors and clinics using nurses, have been men- 
tioned many times, We must also realize that many 
of our present day therapeutic procedures require 
more nursing skill and more nursing time. This 
has frequently been called to our attention by the 
leaders in the nursing profession. Probably the most 
significant problem in the nurse supply is the fact 
that 98 percent of the nursing is done by women; 
and women have social and biological responsibili- 
ties toward marriage and bearing and rearing chil- 
dren that constantly remove them from the avail- 
able supply. 


’ i FACT that there is a shortage of nurses 


Dr. Church is at present serving as Major 
in the United States Army Medical Corps, 
assigned to the Division of Preventive Medi- 
cine, Surgeon General’s Office. 


Schools of nursing are like medical schools in 
that their facilities can accommodate only a speci- 
fied number of students, The attrition is more of 
a problem with women; about one-third of the 
girls who enter nursing schools never finish for a 
variety of reasons. The American Nurses Associa- 
tion is studying this matter and has published 
some reports. An analysis is given in the table at 
the end. There is hope that this loss can be reduced 
by more careful selection of students; however, in 
order to do this a larger number of women have to 
apply for entrance into nursing schools. Right now, 
according to census figures, there are fewer young 
women of the ages desired for nursing schools be- 
c2uze of the low birth rates in the 1930’s. This 
will continue to affect the supply of women for 
several years. In 1940 the number of women 14 to 
19 years of age was 6,608,117. In 1950 the number 
of women in this age group was 5,387,000. There 
was a decrease in the number of 18- and 19-year- 
old women of about half a million between 1940 
and 1950.’ This will obviously be reflected in the 
applications for enrollment in nursing schools. - 


Another factor which has been reducing the 
availability of nurses is the marriage trends of the 
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past few years. According to the U. S. Census 
figures of 1950, less than one-third of the women 
20 to 24 years of age are single. In 1940 almost 
one-half of the women in this age group were 
single.’ Many nursing schools now permit marriage 
during the student period, although a few years 
ago this automatically eliminated a girl from the 
school. An interesting fact in regard to the mar- 
riage trends is that the proportion of single women 
in all age groups of 14 years and over decreased 
from 1940 to 1950. In 1940, 27.6 percent of all 
women 14 years of age and over were s'ngle. In 
1950, 19.6 percent of them were sing'e.’ This made 
an actual decrease in the number of single women 
in 1950 in spite of a total increase of roughly six 
million more women age 14 years and over, as 
compared to 1940. 

Employment of married women is a complicated 
problem for nursing. Hospitals need nurses around 
the clock, week-ends, and holidays. The married 
nurses, in most instances, will work in situations 
where the hours can be fitted into their home 
schedules. There is the problem of pregnancy 
leaves, staying home to take care of the sick chil- 
dren or husband, etc., which makes them less de- 
pendable for nursing functions. The single nurses 
object to working during the undesirable hours 
and week-ends and holidays all the time. It takes 
the patience of Job and superhuman intelligence 
on the part of the administrators to satisfy these 
normal personal requirements of the nurses and 
keep an adequate supply of them on the job at all 
times. The future picture is not bright. It will be 
worse if present trends toward marriage should re- 
duce the number of women actually completing 
nurse’s training. 

The age of the employed woman has shown 
some interesting changes in the past few years. 
The median age in 1940 was 32 years. In 1950 it 
was 37 years. Nursing is an occupation that re- 
quires physical stamina which has been more or less 
associated with younger women. In the labor field 
more and more older women are working in propor- 
tion to the younger women, In 1940, less than one- 
third of the women were 35 to 54 years of age. In 
1949, over two-fifths of them were of this age group. 
From 1940 to 1949, women of the 35 to 54 year 
age group constituted about three-fourths of the 
total number of women added to the labor force. 
Exact data as to these trends in nursing alone is 
not available, but it is likely that this general trend 
is also apparent in the age distribution of the em- 
ployed nurse, of course excluding the student 
nurses. Maybe we would rather have young nurses, 
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but we might as well make up our minds that we 
nust use older nurses or not have enough; so 
the possibility of accepting older women in schools 
of nursing should be explored seriously. 

Utilization of auxiliary services, particularly the 
practical nurse, is going to be a must. Before this 
can be done safely, the standards of training and 
state licensing and registering laws need to be 
established. Without controls any woman can say 
she is a practical nurse if she knows only how to 
sit at the bedside and give the patient a drink of 
water. The writer has had personal experience with 
a so-called practical nurse who could not read a 
thermometer. Obviously, the public needs to be 
protected from this type of false service, and the 
only way is by state laws requiring licensing and 
registration based on some defined standards of 
training and basic knowledge. More and more 
schools for practical nurses are being developed; 
these need the support of the physicians. Even 
more important is that we support and push basic 
legislation in the various states to control this 
semi-skilled profession so that it will remain in 
its proper place in the care of the sick, 

The question of nurses’ salaries would take a 
paper by itself. Most of us realize that the salary 
for the years of training and responsibility of the 
work is and has been too low. Nurses’ salaries are 
dependent upon funds available in the institution 
or agency. The demands on available funds for 
increased operating costs and labor union employees 
have always seemed to take precedence over the 
salaries of nurses, who are not under labor union 
contract and do not strike for higher wages. The 
security of sick leaves, paid vacations, and retire- 
ment benefits are not universal for nurses. Some 
types of work provide adequately for these; other 
types provide none, The whole problem is so closely 
related to the total cost of present day medical and 
hospital care that the solution will be dependent 
upon methods used to meet these costs. It will not 
be settled in the very near future. Salary, of course,” 
is an important consideration in selecting a type 
of work, but it is not the only deciding factor. 
The hours of work, the security of the position, the 
working conditions that make it a satisfying work 
are equally important in selecting and staying on 
a job. 

In the writer’s opinion, the most significant cause 
of our nurse shortage has been the decrease in the 
number of single women, particularly in the 
younger age group. The increased demands for 
nurses and nursing skills have accentuated this; 
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REASONS WHY STUDENT NURSES WITHDRAW FROM SCHOOLS 
DURING THEIR FIRST AND SECOND YEARS* 


| Percent of students withdrawing 
| 
! 


Reasons for Withdrawing First Year 
First Six Second Six — 

Dislike for nursing...........c0.ceeceeceeeees | 11.9 9.6 6.5 
Personal reasons: such as family com- 

plications, death in family, home- 

Personality and temperament unsuited 

| 6.1 6.6 | 3.9 
| 3.5 1.5 | 1.2 
Decision to go to 2.9 1.1 0.8 
Disappointment in nursing course............++- | 2.7 2.6 | 1.5 
Failure to meet school’s regulations and ! | 

2.6 3.4 -| 73 


*Based on reports of students admitted in February and September, 1947. 
SOURCE: American Nurses’ Association, 1950 FACTS ABOUT NURSING: A Statistical Summary. p. 40. 


and expansion of the military forces for this period ards and regulations for practical nurses. We must 
of international tension will not help the supply. also work with them in exploring other ways and 
No magic wand can be used to bring about a means of increasing the supply. In our present com- 
change in the situation. Cooperation based on bet- plex society, no problem is solved by one profession 
ter understanding of the problems and joint efforts alone, but rather by a combination of many dif- 
to utilize to best advantage the available supply of ferent professions and different viewpoints. The 
nurses is important. We as physicians must work nurse shortage is not just a problem for the nursing 
with the nursing profession in insisting on stand- schools and hospitals, but for all of society. 
BIBLIOGRAPHY 
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Pioneer Medical Women in The Netherlands 


HE FIRST WOMAN PHYSICIAN in The Nether- 

lands was Aletta Henrietta Jacobs, who was 

born in the Province of Groningen in 1854, 
one of 11 children in the family of Dr. Jacobs of 
Sappemeer. Aletta attended the secondary school 
and from her father learned some Latin and Greek. 
After successfully taking the examination for 
apothecary’s assistant, she was allowed to attend 
lectures at the University of Groningen. Again she 
passed her examinations, although attacks of 
chronic malaria often interfered with her studies. 
After graduation she went to Amsterdam and there 
had passed all but her last examination when she 
became seriously ill with typhoid fever. However, 
she was able to take the final examination in April 
1878, in Utrecht, and then defended her doctor’s 
thesis before Prof. Kooyker in Groningen, her sub- 
ject being “Localization of Physiological and 
Pathological Phenomena in the Brain.” Next, she 
went to London for further study, and there she 
was much impressed by Dr. Drysdale and his opin- 
ions on birth control. 

Starting practice in Amsterdam in 1879, Dr. 
Jacobs soon became successful. She married, and for 
14 years made herself available two mornings each 
week to give gratuitous assistance to impecunious 
women and children of the working classes. 
Through this work she became acquainted with the 
social and physical distress of many women, Mili- 
tant and warm-hearted, she tried to bring help and 
to combat injustice wherever she could. Her cam- 
paign to obtain for shop-girls the right to sit when 
not busy was ridiculed at first, but eventually the 
law was passed, to her great satisfaction. 

In 1904, Dr. Jacobs retired from practice after 
celebrating the twenty-fifth anniversary of her 
graduation, and from that time on she devoted her- 
self to furthering women’s interests. She could say 
with pride in her autobiography, “The political and 
economic independence of women in our country 
has come to pass with my assistance.” Her energy 
and interests were practically unlimited. She did 


(Excerpts from an address given at the 
Thirtieth Anniversary of The Netherland 
Association of University Women, May 8, 
1948, in Hilversum, The Netherlands, by the 
late Professor Cornelia de Lange. Translat- 
ed by Dr. Margaret S. Tenbrinck.) 


J.A.M.W.A.—Marcnu, 1952 


99 


much for woman suffrage, the fruits of which we 
now enjoy, and she waged a violent battle against 
the regulation of prostitution. During World War 
I she worked for peace and afterwards worked to 
relieve distress in Germany. At meetings organized 
by the World Federation for Woman Suffrage she 
was in the forefront, traveling widely and every- 
where making friends, In 1911, after the Congress 
of the World Federation had been held in Stock- 
holm, Dr. Jacobs with Mrs. Carrie Chapman Catt, 
president of the Federation, undertook a world tour, 
beginning in South Africa. In The Netherlands 
general woman suffrage began in 1919. 

This first woman to obtain a medical degree in 
The Netherlands is thus seen to have been a remark- 
able person. At first she went through difficult years 
and suffered opposition and even slander. But still 
she could declare after her seventieth birthday on 
February 9, 1924: “It has been made indisputably 
clear to me today that I have many friends in this 
country and in many places in the world who were 
glad of the opportunity to show me their apprecia- 
tion, among them many who were formerly my 
adversaries.” 

The second pioneer woman to obtain a medical 
degree in The Netherlands was Catherine van Tus- 
senbroek, who in 1887, before taking her final ex- 
amination, presented to Prof, Donders her thesis 
on “Normal and abnormal secretion of milk.” She 
was born in Utrecht in 1852, obtained an assistant 
teacher’s certificate in 1871, and the certificate of 
principal teacher in 1875. In 1880 she obtained ad- 
mission to the University, in 1881 passed the pre- 
liminary examination, and in 1882, the second ex- 
amination, both cum laude, and was graduated in 
1885. Her license to practice followed in 1887, cum 
laude, and she obtained her degree in the same year. 
Shortly thereafter she started to practise in Amster- 
dam, and although it was not her intention to 
specialize in obstetrics and gynecology, in which 
she had no special training, she was forced, as it 
were, in this direction by the desire of her patients 
for obstetric assistance from a woman. For this rea- 
son she gladly cooperated with Dr. Mendes deLeon 
in his gynecologic clinic in Amsterdam, and there 
she began her microscopic studies, which culminated 
in her lecture before the International Gynecolog- 
ical Congress in Amsterdam in 1898, on “Kouwers” 
case of ovarian pregnancy investigated with the 
microscope.” For this lecture she had not only made 
beautiful drawings, but had herself performed all 
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the necessary histologic work. This paper, as well 
as her other work in -the field of microscopy, was 
well received and is often quoted. She also made an 
impression by her lecture before the Congress for 
Women’s Labour at The Hague, in 1898, on “The 
lack of vital energy in our young women and girls,” 
a plea for serious work for women. 

For many years she was a reporter on obstetrics 
and gynecology for the Netherlands Medical Jour- 
nal and secretary of The Netherlands Gynecologica! 
Society. Among her faithful friends were Treub, 
Winkler, and Saltet. When she had completed her 
book on “Aseptic Obstetrics in Holland,” Treub 
asked her to lecture on this subject at the Univer- 
sity, and he himself sat with the undergraduates. 
Her articles on the professional oath and the right 
of the physician to be excused from divulging what 
had come to his knowledge as a doctor attracted 
great interest. 

Catherine van Tussenbroek had a clear inzellect, 
excellent judgment, good style, and a heart of gold. 
Her numerous patients bore witness to that. In spite 
of her small stature she had great dignity. She al- 
ways wore a silk mantilla and a bonnet tied on with 
ribbons which were held together by a brooch. Al- 
though not of a militant disposition she was in en- 
tire sympathy with the movement for woman suf- 
frage and for a long time that brooch contained the 
picture of Mrs, Carrie Chapman Catt. Her indoor 
dress was also something special, with a loose hang- 
ing top and a silk vest. A colleague of mine once 
said, “However old we grow, we shall never be so 
stately as Cathrientje.” She helped and encouraged 
many women and was the confidante of many 
others. She died in May 1925. 

The next pioneer was Marie du Saar, the first 
woman to graduate, in 1889, from the University 
of Amsterdam, and so far as I know the first woman 
in The Netherlands to become an assistant to a 
professor. Marie du Saar attended the Haarlem 
School for Teachers and obtained a diploma for 
elementary teaching. After passing the entrance ex- 
am‘nation to the University she began the study of 
medicine and received much friendly help from 
Prof. Furbringer, the anatomist, and Prof. Lace, 
the physiologist. Her thesis was on “The milk- 
coagulating effect of the stomach contents of 
babies.” She specialized in ophthalmology under 
Prof. W. M.°Gunning, but practised for a few 
years only, as she married a musician and went 
abroad to live. Later she returned to Amsterdam, 
and retained to the full her interest in medicine. 

Although Marianne van Herwerden does not be- 
long among the first women who studied medicine 
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in The Netherlands—she became a doctor of medi- 
cine in 1905, with a thesis on “A contribution to the 
knowledge of the menstrual cycle and puerperium” 


_ —it would be impossible not to commemorate her 


as a woman of peculiar gifts and great charm. All 
those who had the privilege of knowing her will 
wholeheartedly agree with me, and will also have 
been astonished that it was thought sufficient to ex- 
press official appreciation of her work by making 
her the lecturer in cytology. Certainly she, if any- 
body, deserved a professorship and membership in 
the Royal Academy of Science. Her teachers were 
Hubrecht, under whom she studied, and Pekelhar- 
ing, in whose laboratory she worked for years and 
who had expected her to be his successor. She had 
an international reputation in the field of the study 
of cells and heredity. 

Unlike many physicians she had an excellent 
literary style, as is proved by her writings, such as 
her article in the periodical De Gids on the cor- 
respondence between the three physiologists, Don- 
ders, van Deen (her grandfather) , and von Graefe. 
Her book, “Man’s Heredity and Eugenics,” is in- 
telligible to the educated layman and has disclosed 
a new world even to many of the present genera- 
tion. More difficult for the layman to understand, 
but also well written, is “The Origin of the Organ- 
ism.” Dr. van Herwerden died in 1934. 

Mention must be made of the fact that at pres- 
ent there is one woman on the Faculty of Medicine 
of the University of Amsterdam, Dr. A. Charlotte 
Ruys, Professor of Microbiology. In 1950, Dr. Ruys, 
as president of the Medical Women’s International 
Association, presided at the meetings of the Asso- 
ciation in Philadelphia. Her bravery during the 
occupation filled us all with admiration. 

Another woman is professor of children’s dis- 
eases; one is a lecturer in phonetics with a fine repu- 
tation both at home and abroad; still another is a 
teacher in physiological chemistry and has also de- 
voted much thought and time to the Netherlands 
Medical Journal, the faithful friend of the Dutch 
physician. The Faculty of Medicine of the Univer- 
sity of Amsterdam awarded an honorary degree to 
a chemist for her excellent work in endocrinology. 

In Groningen a woman, a doctor of biology and 
of medicine, is a lecturer attached to the anatomic- 
embryologic laboratory. The University of Leiden 
gave teaching posts to two medical women. There 
are also various women serving as curators, chiefs 
of clinics, and assistant chiefs of departments. Four 
women were awarded gold medals for their essays, 


and women are now working in all special branches, - 


many with official appointments. 
Corne ia C. Lance, M.D. 
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Upper Left to Right: Catherine Van Tussenbroek, M.D., Aletta Jacobs, M.D:, Marie Du Saar, M.D. 


Lower Left to Right: Marianne Van Herwerden, M.D., Cornelia C, DeLange, M.D., A. Charlotte Ruys, M.D. 


The woman professor of children’s diseases men- 
tioned in this address is Professor Cornelia C. 
de Lange herself, who rightfully belongs among the 
pioneer medical women of The Netherlands. Born 
in 1871, she obtained her license to practise in 1897 
and defended her doctor’s thesis, on “Comparative 
analysis of ashes,” in the same year. She started 
general practice in Amsterdam, but after some time 
went to Ziirich where she specialized in pediatrics. 
Returning to Amsterdam she soon won fame both 
as a practising pediatrician and as a scientist, and 
through her work on neuroanatomy gained an inter- 
national reputation. In 1927, she became professor 


of pediatrics in the Faculty of Medicine of the Uni- 
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versity of Amsterdam, the first woman in The Neth- 
erlands to acquire a full professorship. She retired 
from the University in 1938, but continued her 
scientific work both in neuroanatomy and in pedia- 
trics. She was a co-worker of the Emma Children’s 
Hospital and the Brain Institute, and carried on 
many studies in cooperation with the famous neurol- 
egist, Brouwer. Until her death in 1950, she was a 
most beloved pediatrician of Amsterdam and was 
highly esteemed by her colleagues for her warm 
heart, her keen intellect and scientific zeal, her 
frugal way of life, and her honesty. During the oc- 
cupation she was an example of courage to all. 


A, Cuartotte Ruys, M.D 
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WHEN DOCTORS ARE PATIENTS 


Typhus Fever in Auschwitz 


Concentration Camp 


Lucie Adelsberger, M.D. 


experience with typhus in the concentration 
camp Auschwitz under conditions so abnor- 

mal and hellish as to be unprecedented. It is quite 
impossible to convey with words the picture of this 
milieu, but to give a very rough idea of the physical 
surroundings: I was sent May 21, 1943, to the 
gypsy camp together with two other women physi- 
cian prisoners because there was a typhus epidemic. 
We were there in a small block, 50 feet long and 
30 feet wide, where nearly one thousand prisoners 
were packed together; where water was a costly 
rarity; where everything was swarming with lice; 
where the hygienic circumstances were catastrophic. 
I knew that as a rule sick or weak Jewish pris- 
oners, particularly those with infectious diseases, 
were killed and that physicians were not exempt. 
There was a curious inconsistency in the attitude 
of the Nazis. Even near the gas chambers, words 
about death by gassing were taboo. When wood 
was brought for burning corpses, it was enclosed 
in an inadequate sort of fence. Also, prisoners who 
were destined for death and were suffering from 
diarrhea were sometimes given white bread at a 
time when this could not be obtained by the Ger- 
man civilian population. In my own experience, I 
was once threatened with death. That was when 
-an S.S. physician urged me to clear the eye infec- 
tions of a group of gypsy children within a period 
of two weeks. At the end of this period, the chil- 


dren were gassed. 


| I IS OF SIGNIFICANCE that I went through my 


This essay will be included in the forth- 
coming book, “When Doctors Are Patients,” 
edited by Max Pinner, M.D., and Benjamin 
F. Miller, M.D., to be published by W. W. 
Norton and Company in April. 
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To return to my own disease: the only thing 
that is of anamnestic significance is that, in conse- 
quence of a bungled appendectomy some years 
previously, I had had repeated attacks of septi- 
cemia with high fever and peritonitis, from which, 
however, I had been free for many years. 

On May 21, 1943, when with two other women 
physicians I was put in medical charge of the 
gypsy prisoner camp in Birkenau, a part of the 
concentration camp Auschwitz, we found a wide- 
spread typhus epidemic, In the so-called sick bay, 
which was little different in hygienic quality from 
the rest of the blocks, and quite as much infested 
with lice, there were five hundred typhus “iso- 
lated” patients. In the blocks for patients with in- 
ternal diseases there were many who we found in 
a few hours or days had typhus. For us three 
physicians a place in the sick bay was given, on 
dirty straw sacks on which typhus patients had 
died shortly before. After 10 days, I was sent 
(probably because I had eczema due to lice) to 
the typhus block, from which, however, I was dis- 
charged after three days when I did not develop 
typhus. 

About June 15 or 20, 1943, I fell sick with fever, 
headache, malaise, pain in the abdomen, and in- 
testinal irregularities. These symptoms increased 
in the next few days and I felt so utterly wretched 
and so dizzy that I could scarcely lift my head. 
The way to the pail, through the entire block, was 
a terrible strain, and I staggered the entire trip 
like a drunkard. The diagnosis of typhus was likely, 
not only because of the known exposure to the 
infection, but also because it was a typical syn- 
drome, particularly the dizziness which was a char- 
acteristic symptom in our patients in the camp. I 
knew that. Nevertheless, I did not think I had 
typhus, And everything fitted into my own diag- 
nosis of “peritonitis”: the feverish chills, the head- 
ache, the pain in the back and abdomen, the mal- 
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aise and nausea, and the lack of desire for food. 
I did not believe in the diagnosis of typhus, and 
did not believe the doctor. I was firmly convinced 
that I was again having one of my earlier attacks 
of peritonitis. 

I had a terror of the typhus block, where I had 
lain in a dark corner, surrounded by the sick and 
dying, and under no circumstances did I want to 
go back there. In spite of my stupefied state, it 
was clear to me how dangerous typhus was, per se, 
and even more, because of the probability of death 
by gas if I stayed long in the “infection block.” 
When, on June 23, I developed exanthema, I took 
it to be louse eczema, and tried seriously to con- 
vince the doctor that my diagnosis was correct! 

Around June 24, there began a period of doub- 
ling of consciousness. I saw everything around me 
in the gypsy block. I heard every word and was 
oversensitive to the chattering of the gypsies and 
the noise in the block. At the same time—I don’t 
know whether with shut or open eyes—I was also 
somewhere else, in a factory, where I could see 
everything clearly, I saw the wheels turning, the 
pistons whizzing, and heard the terrific din, so 
clearly that I still remember every detail. Or, also 
with complete consciousness for the happenings 
in the gypsy block, I went walking in the Engadin, 
high up in Maloja, to the grave of Segantini; and 
from there up to the heights, and followed the 
turns in the path which led down to Bergell, not 
far off as in a dream, but near and real. 

In such a half-awake state, I saw my mother 
by me in the gypsy camp, sitting beside me the 
way she used to do when I was ill. She put her 
arms around me and comforted me, saying that 
even though I had typhus, I would get over it and 
nothing would happen to me. 

On the next day, convinced of the true diag- 
nosis, I agreed with the Polish doctor who was 
taking care of me and was voluntarily moved to 
the typhus block. There I lay, still in a stupefied 
state and with dizziness which made any movement 
impossible, and in entire peace in the conviction 
that nothing evil could happen. This security did 
not leave me and made the time of my sickness 
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bearable. Only once, when I had a heart attack 
after a week, did I feel anxiety. 

In spite of my calm, the stay in the typhus block 
was painful enough because of the happenings in 
the block. One of my colleagues next to me had a 
terrible encephalitis, the other one had, as a com- 
plication, typhoid fever. Particularly painful was 
the terrible thirst. The water was infected and 
undrinkable; now and then there was a little tea, 
but never enough to begin to satisfy thirst. I had 
to use all my self-control not to drink the filthy 
water. That was the worst. Next was the food. The 
patients’ food was, like that for the other prisoners, 
a half-pound of war bread (Kommisbrot) and two- 
thirds of an ounce of margarine and a pint of 
turnip soup. Sometimes, for the very sick, par- 
ticularly those with diarrhea, a bit of white bread 
without margarine and a half-pint of barley gruel 
were handed out. 

I longed for other things, for fresh fruit, for 
salad, spinach (which I had always disliked), for 
sweet things, for sugar, a pudding with fruit 
juice, and it seemed impossible for me to get down 
the dry bread and the tasteless soup. Then, in 
spite of my tired brain and foggy thoughts, I 
realized that I must eat if I did not want to starve. 
In this place there would be no possibility to make 
up for not eating now. I used all my will-power to 
suggest to myself, day after day, “You must eat 
the stuff if you don’t want to starve.” So I ate and 
this kept me, at least for that time, from an acute 
exhaustion from lack of food. Nevertheless, I felt 
a later excessive hunger during my convalescence; 
and this excessive hunger, dizziness, and headache 
were the symptoms which lasted longest after the 
acute illness, and were the most torturing. 

When I consider my typhus as an experience of 
illness, it seems to me that three things were es- 
sential: 

1. The disbelief in the diagnosis, which I could 
not bring myself to accept. 

2. The better relaxation as soon as the disease 
was accepted without fear. , 


3. The will to do everything in order to fight’ it 
through. 
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World Health Organization 


iE FIRST INTERNATIONAL model center for 

venereal disease control among seamen was 

opened in Rotterdam on December 21. The 
new center will provide the latest facilities for 
study and demonstration of recently developed 
techniques of venereal disease control, with par- 
ticular concern for problems of seafarers. Short 
training courses will be set up for medical officers, 
nurses, laboratory technicians, and medical social 
workers from many countries. Study groups will 
be assigned to investigate various problems of mari- 
time venereal disease control. WHO will provide 
the necessary technical personnel (recruited inter- 
nationally), fellowships for training courses, and 
some materials, The Netherlands will make avail- 
able the facilities of a special polyclinic in the Rot- 
terdam Maritime Center. Rotterdam has been 
chosen as the site for this first international port 
demonstration project because it is the largest Euro- 
pean port of reception for overseas shipping as well 
as the terminus for most shipping coming up the 
Rhine River from as far as Basel, Switzerland. The 
project will also serve as a technical center for the 
recently organized Rhine River Anti-Venereal Dis- 
ease Commission. 

In Geneva, the WHO Expert Committee on 
Biological Standardization announced in Decem- 
ber that four new biological standards had been 
established. This brings to 59 the number of bio- 
logical preparations—including vitamins, hormones, 
antibiotics and serums—for which international 
standards have been set by WHO or, earlier, by 
the Health Organization of the League of Nations. 
The four substances for which new international 
standards have been set are: tetanus and diphtheria 
toxoids used as immunizing agents; PPD purified 
for anti-tuberculosis work; and exophenafsine ar- 
senical used in the treatment of venereal infections. 

In Geneva, it was also announced in December 
that proposed international labor conventions de- 
signed to cover millions of workers had been re- 
vised by the WHO with regard to their medical 
implications. This study was made in response to 
a request from the International Labor Organiza- 
tion for expert medical advice in the preparation 
of two international conventions concerning mini- 
mum and advanced standards of social security. 

The recommendations formulated by WHO ex- 
perts underline the importance of preventive 
measures to reduce the need for medical care. In 
addition they stress the essential role in all pro- 
grams of medical care under social security of the 
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A WHO nurse at a clinic in Magdalena, Guatemala, 
dispensing vitamin tablets to the mother of a child 
with glossitis. The value of vitamin B-12 added to chil- 
dren’s diet is being studied by the Institute of Nutrition 
of the Pan-American Sanitary Bureau (WHO Regional 
Office for the Americas). Unations. 


general medical practitioner as a key member of the 
health team apart from specialists and institutions. 
They also emphasize the need for close relations 
between medical care programs and public health 
administrations for higher quality and greater ef- 
ficiency. It was also recommended that a certain 
percentage of funds raised for medical care should 
be spent for postgraduate education and research. 
Dr. Abraham Stone completed a six-week tour of 
India under the Government’s auspices and sub- 
mitted his final report to WHO's Regional Office 
in New Delhi. As a result of Dr. Stone’s study a 
number of pilot studies in the “rhythm” method of 
family planning are to be initiated in different 
parts of India in order to determine its suitability 
for general use in that country. It is expected that 
pilot studies, to be sponsored jointly by the Indian 
Government and WHO, will be undertaken in 
several Delhi clinics, in Mysore villages, where 
population and fertility studies were already being 
undertaken under United Nations auspices, at 
Poonamallee near Madras, and at the Singur Rural 
Health Center attached to the Calcutta All-India 
Institute of Hygiene and Public Health. 
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American Medical Women’s Association 


A MESSAGE FROM THE PRESIDENT 


for next year. The success of the organization depends to a large extent on your 

choice. You are urged to send in nominations for these national officers. A 
President-Elect, two Vice-Presidents, a Recording Secretary, a Corresponding Secretary, 
and three Regional Directors are to be elected this year. The Treasurer’s term of office runs 
for three years. Dr. Romaine, your present Treasurer, has two more years to serve. Nomina- 
tions for offices may be made by any member. In order for a name to appear upon the 
ballot, it must have been proposed by at least five members. Nominations must be in the 
hands of the Nominating Committee before April first, preferably sooner. The members 
of this committee are Edith P. Brown, M.D., chairman, 450 Broadway, Bedford, Ohio; 
Jessie Delprat, M.D., 295 Lansdale Avenue, San Francisco, California; Ruth E. Ewing, 
M.D., 50 East 10th Street, New York, New York; Jean Gowing, M.D., 602 Leverington 
Avenue, Philadelphia, Pennsylvania. The ballot will be sent you in April IF your current 
dues have been paid. Please mark it and return it promptly in the envelope provided. Only 
those postmarked earlier than May 2, 1952 can be counted. 


M ANY OF You have been giving serious thought to the selection of your officers 


It is essential that nominees be willing to serve. They will be better officers if they are 
enthusiastic and eager for the responsibility. They must have a sincere faith in the objectives 
of this Association. They must have proven, through previous participation in meetings 
and committee work, that they are efficient and trustworthy. They must be outstanding 
professionally in their own communities so that you will be proud to have them represent 
you. Those who serve as officers of the American Medical Women’s Association are hon- 
ored. Choose them wisely. 


The members, as well as the officers, are responsible for the activities of the Association. 
One group is impotent without the other. Together they must shape the policies and work 
to achieve them if the organization is to grow. Many of you would probably like to serve 
on one of the national committees. It can be a rewarding experience. There is a place for 
everyone and a welcome awaits you. Write the Secretary if there is something you would 


like to do. 


It is time for you to make reservations for the Annual Meeting to be held at the Black- 


stone Hotel, Chicago, from June 7 to 9, 1952. A number of interesting features are being 
planned. You will have a good time. We need you. We hope you will plan now to be there. 


Amey CnappE Lt, M.D. 


J.A.M.W.A.—Marcn, 1952 
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NEW MEMBERS 


California 

Alice-Eugenia Black-Schaffer, M.D.—c/o Atomic 
Bomb Casualty Commission, APO 182 c/o P.M., San 
Francisco. Pa, 7, 1950.* 

Nina Allen Gird, M.D.—1649 Missouri Street, San 
Diego. 0. 12, 1910. 

Lois Jean Irick, M.D. (Associate)—Rm. 116, Wom- 
wisn” San Diego Co. Hospital, San Diego. Wash. 
1, 1951 

Jacquelin Perry, M.D. ( California 
Street, San Francisco. Calif. 1, 1950. 

Eleanor U. Brown, M. (Associate ) Stanford 
University Hospital, San Francisco. New York 1, 1949. 

Milena Simeckova, M.D. (Associate )—-Community 
Hospital, Long Beach. Calif. 12, 1950. 

Phyllis C. Walker, M.D. (Associate)—2421 Gran- 
ada Avenue, Long Beach. Calif. 6, 1950. 


Illinois 
Clara Johns, M.D.—R.R. No. 2, Box 322 A, Au- 
rora. Ill. 1a, 1941. 
Kansas 


Marcella Krahenbuhl, M.D. (Associate)—1919 
Olathe Boulevard, Kansas City. Mo. 2, 1950. 

Jacqueline M. Baumeister, M.D. (Associate )— 
Kansas University Medical Center, Kansas City. Ja. 


3, 1950 
Maryland 

Emily Ellyn Wright, M.D. (Associate )—Bethesda 

Hospital, Baltimore. 0.41, 1950. 
Massachusetts 

Janet Margaret Boog, M.D.—281 Haverhill Street, 
Lawrence. N. Y. 9, 1939. ObG 

Diane W. Crocker, M.D. (Associate)—108 Marl- 
boro Street, Boston. Mass. 5, 1952. 

Priscilla Flockton, M.D.—24 Main Street, Saugus. 
Mass. 15, 1931. 

Sheila M. Murphy, M.D. (Associate)—-New Eng- 
land Center Hospital, Boston. Ire. 2, 1946. 

Esther Silveus, M.D.—605 Commonwealth Avenue, 
Boston. Pa. 12,1932 R 


Mississippi 
Ethelyn Smith, M.D.—Senatobia. Tenn. 6, 1945. 


New York 

Edith Lind Kristeller, M.D.—414 West 121st St., 
New York. Pa. 7, 1947. PM 

Ying Chang Chu, tains Fifth Avenue, New 
York. China 16, 1935.1 

Julia Shih-fan Yu, M.D. (Associate)—New York 
Post Graduate Medical School, 20th St. & 2nd Ave., 
New York. China 17, 1948. 

Ohio 

Nancy Blades, — (Associate )—Christ Hospital, 
Cincinnati. Md. 1, 1951 

Charlotte Bock, M. D. (Associate )—Children’s Hos- 
pital, Cincinnati. Mo. 2, 1950. 

Celina Borowski, M.D. (Associate)—-Good Samari- 
tan Hospital, Cincinnati. Pol. 3, 1940. 

Martina Tirona Certeza, M.D. (Associate )—Dea- 
coness Hospital, Cincinnati. Phil. 1, 1949. 

Rae E. Hartman, M.D. (Associate)—2002 Madison 
Road, Cincinnati. 0.41, 1949. 

Helen M. Kipple, M.D. (Associate)—Cincinnati 
General Hospital, Cincinnati. Calif. 11, 1950. 

Louise Rotgans, M.D. (Associate )—Jewish Hospital, 
Cincinnati. Neth. 4, 1951. 

Martha Elle Southard, M.D. (Associate )—Cincin- 
nati General Hospital, Cincinnati. Ohio 40, 1947. 

Diana Tab, M.D. (Associate)—Deaconess Hospital, 
Cincinnati. China 16, 1948. 


Texas 
Alice Lorraine Smith, M.D.—3326 Blackburn, Dal- 
las. Tex. 12, 1946. Path 
Virginia 
Ilka D. Dickman, M.D.—818 Green Street, Alex- 
andria. Cze. 2, 1924. 


*See A.M.W.A. Yearbook, page 25, or A.M.A. Direc- 
tory, for explanation of code used in this listing. 


WILL YOU HELP THE A.M.W.A.? 


Are you interested in working in organization activated to increase our member- 
ship? Have you had any experience in finance, publicity, publishing and editing, 
and other phases of organizational activities? Have you any contacts which should 
be helpful to the A.M.W.A. in promoting its importance as the official organization 
of medical women in this country? If so, please write me, letting me know in what 
way you feel you can best serve our association. 


EvANGELINE E, SteNHouse, M.D., President-Elect, 
55 East Washington Street, Chicago, Illinois. 
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Medical Women’s International Association 
ASSOCIATION INTERNATIONALE DES FEMMES MEDECINS 


THE COUNCIL MEETING 
P=. FOR THE Councit Meetinc to be held September 13 to 16 in Vichy, France, are 


now nearing completion. A special car will be reserved to take the members from Paris 

to Vichy on September 13. At the Council Meeting, following the business agenda, we 
will hear reports from the National Corresponding Secretaries. These should give a picture of 
the activities of medical women around the world, as there are now 18 national organizations 
affliated with the International, located in Australia, Austria, Canada, Denmark, Finland, 
France, Germany, Great Britain, Holland, India, Israel, Italy, New Zealand, Norway, Philip- 
pines, Sweden, Switzerland, and the United States. The recently organized association of medi- 
cal women of Thailand is applying for affiliation. 

Also at the Council Meeting we will have a further report on the medical aspects of house- 
work. Various surveys are being carried on by the national associations. The member of the Ad-hoc 
Committee from the United States, Dr. JANET TRAVEL, professor of clinical pharmacology, Cornell 
University Medical College, is preparing a questionnaire to be directed solely to women physicians, 
seeking objective data on this problem. The questionnaire will appear in the April Journat, 
and she asks for it earnest consideration and prompt return, so that the facts may be collated 
and a worthwhile report presented at the Council meeting. 

The scientific program, to be contributed by four outstanding women doctors of France, is 
tentatively as follows: Dr, Gaututer-Vittars, “Ovarian Tumors”; Dr. CHevret, “Biologic 
Aspects of Liver Insufficiency”; Dr. Lamorte-Baritton, “Value of Biopsy in Diseases of the 
Liver”; Dr. Lasorpe, “Treatment of Cancer of the Cervix in the First Stage.” The papers, in 
French, will be followed by summaries in English. 

The French medical women have arranged an excursion into the neighboring countryside for 
the last day of the meeting This will be a wonderful opportunity to renew old friendships and 
to make new ones, and we are looking forward to a representative attendance from all of our 
national member associations. 


THE INTERNATIONAL TOUR 


A very brief report of the itinerary was published in the February JourNav. Since then we 
have received welcoming letters from the presidents of the medical women’s associations of the 
countries we will visit. Dr. Optum of the Medical Women’s Federation of Great Britain is ar- 
ranging a meeting, scientific and social, in London; Dr. ScHNABEL of Switzerland writes that the 
medical women of Zurich have planned a visit to the new Kantonsspital, one of the most mod- 
ern hospitals of Europe, a supper, and a ride in the nearby country; Dr. ANToine of Austria 
assures us of a warm welcome in Vienna with visits to hospitals or clinics, as we desire. Friends 
may join the tour, and for those who cannot take the time for the entire trip, a shorter one will 
be prepared, either ending or beginning with the Council Meeting. Extensions before or after 
the planned tour will also be arranged according to individual requirements, For a detailed copy 
of the itinerary, for further information, or for reservations, please write the Business Manager, 
Room 210, Two Lexington Avenue, New York 10, N. Y. 

We are hoping that as we pass through the various countries before the Council Meeting 
(England, Netherlands, Belgium, France) and after it (Switzerland, Germany, Austria, and France) 
our party may be augmented by women from these countries so that it will be both in name and in 


spirit a truly international party. 


Apa Curee Rew, M. D., President 
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AMERICAN ASSOCIATION OF UNIVERSITY WOMEN 


International Grants 


The American Association of University Women 
will give education and advanced training to 52 
women from 14 countries in 1951-52. For most of 
these students the AAUW grants will pay all ex- 
penses of an academic year’s study. Many of them 
have Fulbright grants to cover the cost of travel to 
and from their homelands. 

Maintained by the generosity of the more than 
120,000 AAUW members, the International Grant 
Program has provided 300 awards since its inaug- 
uration in 1945. In the six succeeding years, women 
from 21 countries have benefited from these grants. 
Originally established to aid women of the liberated 
countries, the program is gradually being expanded 
to include all of the 32 countries, besides the United 
States, that are represented in the International 
Federation of University Women, 

For the most part, the 1951-52 AAUW Interna- 
tional Grant holders are women who are already 
launched in their professions or are taking advanced 
training in specialized fields. In 32 colleges, univer- 
sities, or laboratories scattered throughout the 
United States, they are working with American 
experts, catching up with new developments, and 
using modern equipment not available in their own 
countries. The largest single group among this 
year’s grantees are teachers—13 in all. Eleven of 
the students are in medicine, six in chemistry, and 
four in law. Other fields represented are: agricul- 
ture, physics, botany, sociology, economics, psy- 
chology, nursing, and home economics. 

Candidates for the AAUW grants are recom- 
mended by the federations of university women in 
other countries. The federations consider not only 
the candidate’s professional qualifications and the 
value of her contribution on her return, but also her 
ability to interpret her own country to Americans 
and share her experience here with her countrymen. 

A feature of the grants highly prized by the recip- 
ients is the contact with members of the American 
Association. The grantees visit as many local 
AAUW branches as time permits, and seeing 
America through the homes of college women in 
large and small communities gives them, they tes- 
tify, an experience more valuable than class work. 
Particularly they have been impressed with the 
fact that their way is being paid by women of 
modest means, who have built up this program for 


international understanding through hard work and 


sacrifice. 


The medical women among the 1951-52 AAUW 
International Grant holders are: 

Austria: Dr, Eva Stricker-Baro.in, to work in 
gynecology and obstetrics at the University of 
Pennsylvania for eight months, followed by clinical 
observation at Presbyterian Hospital in New York. 

Belgium: Dr. Craire Detcourrt, to study diag- 
nosis of allergies at Northwestern University and 
in the Pediatrics Department of the University of 
Chicago. 

Denmark: Dr. Lysta Saxe, neurologist, to study 
neuropathology at Boston City Hospital. 

Finland: Dr. ANNA SELVANNE-VARHEENMAA, 
children’s psychiatrist for the city of Helsinki and 
director of guidance clinics, to study therapeutic 
methods at the James Jackson Putnam Children’s 
Center in Boston. 

Germany: Dr. assistant doctor at 
Children’s Hospital of University of Heidelberg, to 
observe methods of psychological testing in the 
Children’s Psychiatric Service at Johns Hopkins 
University. 

Italy: Dr, VinceNzA Porrini, deputy director 
of Public Health Laboratory in Province of Flor- 
ence, three months observation at the Maryland 
State Department of Health Laboratories in Balti- 
more; the Communicable Disease Center of the 
U.S. Public Health Service in Atlanta; the En- 
vironmental Health Center in Cincinnati; and the 
Beth Israel Hospital laboratory in New York. 

Luxembourg: Dr. Suzette Bove, intern at 
Children’s Hospital, Wiltz, to work in Department 
of Pediatrics at the University of Cincinnati. 

Netherlands: Dr. JettyeEANTINE STROINK, 
gynecologist and obstetrician, will begin four 
months of work in the Jefferson Medical Hospital, 
Philadelphia, in the spring of 1952. 

Norway: Dr. Erse AGATHE JOHANNING, assist- 
ant medical officer, Division of Epidemiology and 
Hygiene in Norway, to study at the Harvard 
School of Public Health. 

Thailand: Dr. Mana BoonKHANPOHL, medical 
officer and instructor at Chulalongkorn University 
Hospital, to study gynecology and obstetrics at the 
University of Pennsylvania. 

Dr. SusHa SriraTANosHas, head of the female 
patients section of the Mental Hospital in Dhon- 
buri, an extension of her 1950-51 grant to continue 
studies in child guidance and mental health at the 
University of Colorado. 
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ALBUM OF WOMEN 


IN MEDICINE 


BEULAH CUSHMAN, M.D. 


T HROUGH HER ABILITY, accomplishments, 
and gracious personality, Dr. Cushman has 
won the respect, admiration, and affection 
of countless colleagues, patients, and friends. To an 
unusual degree she com- 
bines those elements 
essential to success in 
medicine: special train- 
ing and ability to teach, 
to write, and to carry 
on organization work. 
She was graduated in 
1916 from the Univer- 
sity of Illinois College 
of Medicine, where she 
was elected to Alpha 
Omega Alpha. Winning 
an internship at Cook 
County Hospital, she 
continued as resident in 
the Eye, Ear, Nose, and 
Throat Department. 
After a short period of 
private practice in Mil- 
waukee, she worked in 
the Tacoma Clinic, Ta- 
coma, Washington. She 
then returned to private 
practice in Milwaukee, 
where she took a B.S. 
degree at Milwaukee- 
Downer College. (In 
1941 this college made her an honorary member 
of Phi Beta Kappa.) In 1922 she became asso- 
ciated with Dr. George Francis Suker in Chicago, 
and continued, after his death, to occupy their 
office, so that this year she completes 30 years of 
occupancy of Suite 1215, 25 Washington Street. 


She has devoted much time to graduate study. In 
1926 she worked with Franceschetti in Basel on the 
then new slit lamp and took the elder Fuchs’ course 
in ophthalmology in Vienna. On a trip around the 
world in 1931-32, she spent six weeks in Dr. Hol- 
land’s clinic in Shikarpur, India, studying cataract 
surgery. During World War II she'took the course 
in aniseikonia at Dartmouth College. Since 1945 
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she has been interested in problems of eye motility 
and, in 1949, published a manual on the subject. 

Medical teaching has always been an important 
part of Dr. Cushman’s work, first with Dr. Suker 
at Post Graduate Hos- 
pital, then at Rush Med- 
ical College, and, since 
1934, at Northwestern 
University Medical 
School where at present 
she is associate pro- 
fessor of ophthalmol- 
ogy and in charge of 
the Ocular-Motility 
Clinic. She has found 
time to write on various 
phases of ophthalmol- 
ogy, to present and dis- 
cuss papers at medical 
meetings, to give radio 
talks, and to take an 
active part in a num- 
ber of organizations. In 
1937 she was elected a 
member of the exclusive 
American Ophthalmol- 
ogical Society, and she 
belongs to the Ameri- 
can Medical Associa- 
tion, the American Med- 
ical Women’s Associa- 
tion, the American 
Academy of Ophthalmology, and Otolaryngology, 
the Chicago Ophthalmological Society of which 
she was president in 1947-48, and the Society for . 
Research in Ophthalmology. She served as presi- 
dent of Branch Two of the AMWA in 1942-43, 
and as editor of its Bulletin for eight years. 

At present she is actively engaged in private prac- 
tice and is a member of the surgical staffs of Passa- 
vant Memorial and Swedish Covenant Hbspitals 
and the consulting staff of Women and Children’s 
Hospital. 

Thus one sees why the Chicago editors of this 
number of the JourNat selected Dr. Beulah Cush- 
man as their choice for the Album of Women in 
Medicine. 

Atice K. Hatt, M.D. 
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News of Women in Medicine 


More than half of the 350 residents of Fraser, 
Colorado, were ushered into the world by Dr. 
Susan Anperson. “Doc Susie” is now 81 years old 
and has been ministering to the ill and wounded of 
Fraser for the past 40 years. She is the only doctor 
in the community, and set up practice in the tiny 
town when there were only 12 homes, “and most of 
those were above a saloon.” Her first patient was a 
horse who had been cut on a wire fence: she stitched 
him up! To reach her patients she has used skis, 
snowshoes, sleighs, horses, and automobiles; has 
traveled through raging blizzards and through cold 
spells in which the thermometer registered 65° below 
zero. She has hiked up mountains of some thirteen 
thousand feet to put splints on the arms and legs of 
injured timber workers. A native of Indiana, Doc 
Susie—and that is the only name most of the resi- 
dents know for her—received her medical degree 
“about fifty years ago” from the University of 
Michigan School of Medicine. She says that it took 
awhile to get the people of Fraser to realize that she 
was competent. She felt she had to bring credit to 
her medical school, and had to prove to people that 
a woman could be a good doctor. 

Coincidence brought Dr. Philip and Dr. Jean 
AustEN together. Both were medical missionaries, 
he from England and she from Vassar, Michigan, 
and they met in 1948 in a hospital in the Belgian 
Congo. They spent three years in tropical Africa, 
working together in hospitals of the Northern Bap- 
tist Convention. Dr. Jean was the senior doctor be- 
cause her English husband, a surgeon and an ordain- 
ed minister for the British Missionary Society, was 
technically a “visitor.” Dr. Jean Austen is accus- 
tomed to responsibility. Before her missionary-doc- 
tor husband arrived in Africa, she was the only 
physician for three hospitals in a 400-square-mile 
area. Her record for one year reveals that she had 
performed 700 major operations and cared for 
16,000 out-patients, 300 infants, and 105 lepers. 
Now back in the United States, at Alexandria 
(Virginia) Hospital, Dr. Jean, the only American 
resident on the staff, presides over ten foreign 
interns and residents. One of them is Dr. Philip 
Austen. 

Inauguration of a study to develop a method for 
continuous reporting of hospitalized cases of dis- 
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ease and injury was recently announced by the Rus- 
sell Sage Foundation, which is financing the study, 
and Dr. Marcus Kogel, commissioner of hospitals. 
The study, a pilot project in morbidity reporting, is 
expected to result in the establishment of a perm- 
anent hospital morbidity reporting system in the 
city of New York. Co-directors of this study are 
Dr. Marta FRAENKEL, director of the medical 
statistics and records service of the department of 
hospitals, and Mr. Carl L. Erhardt, director of the 
health department’s Bureau of Records and Statis- 
tics, 

Two of the eight doctors presently serving as 
officers or directors of the National Committee on 
Alcoholism are Dr. RutH Fox and Dr. FLoreNce 
PowbERMAKER of New York. 

The National Institute of Mental Health has 
awarded several research grants. One for $37,047 
was given to Dr. EprrH B. Jackson of New Haven, 
Connecticut; she will study the effects of “rooming- 
in.” The diagnostic and prognostic significance of 
prodromal factors in mental illness is the subject of 
research to be undertaken by Dr. Pxytus Wrrr- 
MAN of the Elgin State Hospital, Elgin, Illinois; 
for this work she has received a grant of $1,200. Dr. 
Wittman has also been awarded a grant of $3,600 
for a study of the validity of vocational tests in 
predicting the efficiency of mental hospital attend- 
ants. Dr. MARGARET BRENMAN of the Austen Riggs 
Foundation, Boston, Massachusetts, will use her 
grant of $13,145 for an investigation of the use of 
hypnosis in psychotherapy, and of the nature of the 
hypnotic. A grant of $31,338 was awarded to Dr. 
Manian C, Putnam of the James Jackson Putnam 
Children’s Center in Boston. She plans an intensive 
study and treatment of pre-school children (and 
their parents) who show marked personality devia- 
tions, in some cases amounting to gross impairment 
of social and intellectual development. Children of 
psychotic parents will be included in the study. 
Childhood schizophrenia will be the subject to be 
studied by Dr. Lauretta Benpver of New York 
University in New York; her grant amounts to 
$22,896. Dr. MartHa Wo of the In- 
stitute for Intercultural Studies, New York, is the 
recipient of a grant of $6,075; she will conduct a 
pilot study of the differential vulnerability of the 
United States male adolescents to threats to safety 
and career continuity. 
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NEWS OF WOMEN lll 


United States Public Health grants totaling 
$83,492 have been awarded the George Washington 
University through the Cancer, Heart, Microbio- 
logical, and Mental Health Institutes of the Na- 
tional Institutes of Health. Dr. Certa W. Tasor 
has been given a grant of $4,536 for studies on the 
metabolism of Vitamin A. 

Dr. Marjorie E. Conran has been elected secre- 
tary of the Delaware Academy of General Practice. 

The Colton Research Society and the University 
of Bristol presented a symposium on the suprarenal 
cortex in Bristol, England. Among the guest speak- 
ers was Dr. MartnHa Voor of Edinburgh, Scot- 
land. Her subject was, “Control of the Secretory 
Activity of the Suprarenal Cortex, with Special 
Reference to the Isolated Preparation.” 

The American Academy of General Practice an- 
nounces that it will award annually five $1,000 
stipends to outstanding medical students interested 
in taking general practice residencies, The scholar- 
ship committee includes Dr. Mary E. JoHNsTON of 
Tazewell, Virginia. 

The Meyer Bodansky Lectures at the University 
of Texas Medical Branch, Galveston, will be inaug- 
urated by Dr. Carl and Dr. Gerty Cort, of the 
Washington University School of Medicine, St. 
Louis. The Doctors Cori received the Nobel Prize 
in 1947 for their contributions on carbohydrate 
metabolism. 

The Pan-American Ophthalmology Association 
termed the treatment of glaucoma an outstanding 
success in its efforts to prevent blindness. The asso- 
ciation recently held its fourth congress in Mexico 
City, Mexico. It is estimated that glaucoma is the 
cause of 14 percent of the blindness in the world, as 
compared with the 51 percent attributed to heredi- 
tary conditions. At this congress, Dr. EvELYN Car- 
PENTER of Philadelphia emphasized the fact that 
the prevention of blindness is essentially a public 
health problem, but she strongly recommended the 
creation of more private agencies to help the blind 
and inform the public on how causes of this afflic- 
tion can be controlled. She said that such agencies 
were aiding 50,000 visually handicapped persons an- 
nually in Pennsylvania. 

Dr. AveLaiwe Romaine of New York has been 
appointed representative of the Medical Society of 
the County of New York to the Visiting Nurse 
Committee. 

At the January meeting of the Medical Society of 
the County of Kings and the Academy of Medicine 
of Brooklyn, Dr. Betta S. VAN Bark was one of 
the principal speakers. Her topic was “The Nature 
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of Hypochondriasis.” Dr. Van Bark is a member 
of the Association for the Advancement of Psycho- 
analysis. 

The American Diabetes Association announced 
the inauguration of its new bi-monthly scientific 
journal, Diabetes. The journal will be edited by Dr. 
Frank N. Allan of the Lahey Clinic, Boston. Assist- 
ing him in the work of editing the journal will be 
Dr. Rosemary Murpny of Boston. 

Dr. Victoria M. Cass of Winchester, Massa- 
chusetts, former Massachusetts Department of 
Public Health assistant director, has been appoint- 
ed associate director of the Peter Bent Brigham 
Hospital. 

“The Manual of Tumor Nomenclature and Cod- 
ing,” recently prepared by the National Cancer In- 
stitute and the American College of Surgeons, was 
described by Dr. Isasette H, Perry of the Uni- 
versity of California, and approved by the Cancer 
Commission. A similar manual on animal tumors is 
being prepared by Dr. C. C. Stock of the Sloan- 
Kettering Institute and Dr. THeELma B. DuNN and 
Dr. W. H. Eyestone, National Cancer Institute 
pathologists. 

Special facilities for the treatment and care of 
alcoholics are being developed by the Denver De- 
partment of Health and Hospitals. Dr. Emma 
KENT, mental hygiene director, said the program is 
designed to study means of meeting the triple threat 
posed by alcoholism: rising “hangover” costs to the 
city, crime induced by over-indulgence, and broken 
homes caused by drinking. Dr. Kent had this to say 
of the Denver alcoholics treatment plan, “In our 
pilot study we are endeavoring to make use of the 
experiences of other communities in various parts of 
the country which are trying, through one means or 
another, to solve the problems that alcoholism 
creates in our national life.” 

Under the auspices of the United Nations Inter- 
national Children’s Emergency Fund, a school for. © 
training midwives has been opened in Afghanistan, 
near Kabul. The new school is under the direction 
of Dr. ANNA Marte Gane of Denmark, and Dr. 
Vappu LeHmus of Finland. As recently as 1949, 
available doctors for the Afghanistan population of 
12 million persons totaled fewer than one hundred, 
including two foreign women physicians, Dr. Gade 
reported. Since male physicians were not permitted 
to attend Afghanistan women until recently, the in- 
fant mortality rate has been 30 to 50 percent. 


Marce te Bernarp, M.D., News Editor 
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THESE WERE THE FIRST 


Dr. JosEpHINE Peavey (1862-1924), a graduate 
of the Denver Medical College, was the first wom- 
an elected to the Colorado General Assembly, and 
was the first woman to hold the position of State 
Superintendent of Education in Colorado. 


Dr. ANNA SasanorF of Russia (born in 1848), 
after being refused admission to the University of 
Moscow, attended the University of Helsingfors in 
Finland, and was the first woman medical student 
in that institution. Later she received training in 
Russia at the Military Medical Academy, complet- 
ing her course in 1878. She was president of the 
Russian Woman’s Society and received many hon- 
ors, including the title “Hero of Work” in Lenin- 
grad after completing 50 years of practice in 1924. 


Dr. FroreNnce ReNA Sasin, a 1951 recipient of 
the Albert and Mary Lasker Foundation award for 
public health service, has many “firsts” to her 
credit. After graduating from Johns Hopkins 
Medical School, she was appointed, four years 
later, to the faculty of that institution, the first 
woman thus chosen. She was the first woman to be 
president of the American Association of Ana- 
tomists (1934-1936), and was the first woman 
chosen for the Board of the American Society for 
the Control of Cancer. Now, at the age of 80 years, 
Dr. Sabin “carries on” in Colorado, 


Dr. J. Apa SHERMAN Sr. JoHN and her sister 
Dr. E. AMELIA SHERMAN were the first sisters to 
enroll (1876) at the Woman’s Medical College of 
Pennsylvania. Later they received their degrees in 
medicine from the University of Michigan. Dr. St. 
John practiced with her husband, Dr. Philip D. St. 
John, in Storm Lake, Iowa. Her death occurred in 
1931, after many years of practice. 


Dr. Carrie Liesic was a division surgeon of the 
Northern Pacific Railway, at Hope, Idaho, the first 
woman physician appointed in railway service in the 


United States. 


Dr. Avice Hamitton, graduate in medicine of 
the University of Michigan, in 1893, was the first 
woman to occupy a professor’s chair at Harvard 
Medical School. Now emeritus professor, Dr. 
Hamilton is renowned as an author and authority on 
industrial diseases. She was also the only woman 
member of the Health Committee of the League of 
Nations (1924). 

Evizasetu Bass, M.D. 
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BOOK 
NOTICES 


(Bditor’s Note:—These reviews represent the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


THE SPECIALTIES IN GENERAL PRACTICE. 
Edited by Russell L. Cecil, M.D., Professor Clinical 
Medicine, Emeritus, Cornell University Medical 
College, New York; with others. 753 pages, 420 
figures. Price, $14.50. W. B. Saunders Company, 

Philadelphia and London, 1951. 


This intriguing book fulfills the purpose of its com- 
piler as stated in the preface: to furnish to the general 
practitioner treatises written for him by specialists on 
the specialties frequently encountered, The chapters 
on minor surgery, fractures and dislocations, and or- 
thopedics abound with illustrations and reproductions 
of roentgenograms exemplifying the discussions. A table 
of fractures gives each type with its common complica- 
tions, the anesthetic of choice, and the treatment in 
each case, plus a list of the fractures that should be 
referred to a specialist. Blood typing, suitable anes- 
thesia, and the selection of antibiotics are discussed. 
The techniques of lumbar and sternal puncture, tho- 
racentesis, and paracentesis are included. The treatise 
on urology, containing a discussion of urinary tract 
symptoms, approved methods of examination, and 
illustrations of common pathologic conditions, would 
be worth inclusion if for nothing but the paragraphs 
on hematuria. The same can be said for the chapter 
on diseases of the anus, rectum, and colon, in which 
the importance of routine proctoscopy is emphasized. 
Diagrams are given of the steps in hemorrhoidectomy, 
incision and drainage of abscesses, and the surgical 
treatment of anal fistulas. Gynecology and obstetrics 
are included more briefly, possibly because standard 
texts on these subjects can be easily consulted by the 
physician in general practice. The section on pedi- 
atrics, which includes infant feeding, vitamin defici- 
ency, and other more usual problems, discusses also 
pancreatic fibrosis, congenital cardiac malformations 
amenable to surgery, and, in comforting detail, the 
immunization procedures. As for the sections on the 
eye, ear, nose, and throat specialties, the illustrations 
are happily selected, the use of antibiotics and other 
medication is considered, and the section on opthal- 
mology includes a table of the ocular requirements for 
admission to the armed forces of the United States. 
Diseases of the larynx, bronchi, and esophagus are 
given place, as are dermatology and syphilology; and 
finally, as every overworked general practitioner must 
recognize and treat some psychic abnormalities, there 
is a chapter on psychiatry, The authors state that com- 
pression of the essentials of this huge subject into 
a short chapter may lead to oversimplification at times, 
and at other times to abstruseness. This reviewer met 
no oversimplification. Those paragraphs in which the 
psychiatrist discloses the technique of interviewing a 
patient, the physician-patient relationship, and the 
“rule of thumb” for distinguishing a psychotic from 
a neurotic patient, are small gems, while those on the 
management of fatal illnesses and problems of child- 
hood should be a source of help to any doctor. 


Indeed, it would not be surprising if everyone who- 


read this book should envy the general practitioner 
and his field. Perhaps that is the real hope of the 
compiler. 

—Margaret H. Austin, M.D. 
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MENTAL HEALTH THROUGH WILL-TRAIN- 
ING. By Abraham A, Low, M.D., Associate Profes- 
sor of Psychiatry, University of Illinois Medical 
School; Founder and Medical Director of Recovery, 
Inc. Pp. 393. Price $5.00. The Christopher Pub- 
lishing House, Boston, 1950. 


In this book Dr. Low reviews his many years’ suc- 
cessful experience, as director of Recovery, Inc., at 
the Psychiatric Institute of the University of Illinois 
Medical School, with the non-analytic type of psycho- 
therapy. The volume is patient-oriented, in that it 
stresses the details of techniques the author has found 
useful in dealing with various symptoms of functional 
reactions. The author’s point of view is refreshing, 
since it presents a picture so different from the psycho- 
analytic type of therapy. 

Whatever one’s philosophy of therapy in functional 
illness, this work as the summary of a very success- 
ful clinic for both individual and group psychotherapy 
cannot be overlooked, and many of the techniques 
described should. be useful to medical men everywhere. 


—Blaine E. McLaughlin, M.D. 


THE BETTER HALF OF YOUR LIFE: How to 
Live in Health and Happiness from Forty to Ninety. 
By Charles H. Lerrigo, M.D. Pp. 266. Price $3.50. 
The John Day Company, New York, 1951. 


This is a shrewd and interesting discussion on what 
should be done for those who have reached the age 
Dr. Lerrigo calls ‘““The Better Half of Your Life.” The 
author writes from a background of years of observa- 
tion as family physician, health official, and writer on 
happy and healthful living. The book is full of com- 
mon sense and good advice for those of any age who 
wish to know more about enjoyment of living today, 
and clears away many silly ideas and superstitions 
about medical and physical subjects which are still 
held by people throughout the world. 

It teaches one how to make the best of one’s life. 
Particular chapters cover such subjects as: “At Forty,” 
“Virility and the Change of Life,” “Sound Mind 
Sound Body.” “Exercise after Forty,” “Sleep,” “Hob- 
bies.” and “Chronic Illness.’ Those on retirement and 
preparation for retirement are of outstanding quality. 

Dr. Lerrigo’s four-point foundation for a good life 
is: Work, Play, Love, and Worship. The Better Half 
of Your Life should be read by all, for it tells in a 
delightful manner many things one should know about 
the “better half.” 


—C. H. Connor, M.D., F.A.C:S. 


SIMPLIFIED NURSING. By Florence Dakin, R.N., 
Former Inspector of Schools of Nursing, State of 
New Jersey; and Ella M. Thompson, B.S., R.N., 
formerly President, National Association for Prac- 
tical Nurse Education; member, Job Analysis Com- 
mittee, United States Office of Education; Chair- 
man, Production Committee of the Curriculum 
Committee, United States Office of Education; 
formerly Consultant, North Atlantic Area. Ameri- 
can Red Cross Volunteers Nurses Aide Program. 
Pp. 729, 78 illustrations. Price $4.00. J. B. Lippin- 
Philadelphia, London, and Montreal, 


This book covers the essentials for the student in 
practical nursing. Following an introduction to prac- 
tical nursing, there is a section on health and the 
prevention of disease. Anatomy and physiology are 
covered briefly. Only necessary information on each 
subject is discussed, followed by abnormal conditions 
as they relate to each system. The section on family 
living is good. A practical nurse learns procedures for 
making the home safe and comfortable, the constitu- 
ents of a good normal diet as well as of special diets, 
essentials of child development and care of the sick 
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child, the special problems of the older age group, 
and care of both the mother and baby. The section on 
chronic diseases includes a summary of each disease 
and the nursing care required. The role of the practical 
nurse in mental illness is emphasized. Nursing arts in 
the last section include specific procedures performed 
by the practical nurse: treatments, medications, and 
first aid. 

Health habits and the importance of positive health 
is stressed throughout the book. Questions following 
each chapter offer constructive thinking to the prac- 
tical nurse. An adequate glossary is included, as well 
as selected references for further study. The material 
is clearly and concisely presented. This reviewer con- 
siders it an excellent textbook for use in schools for 
the training of practical nurses. 

—Barbara C. Long 


MEDICAL TREATMENT: PRINCIPLES AND 
THEIR APPLICATION. Edited by Geoffrey 
Evans, M.D., F.R.C.P., Consulting Physician, St. 
Bartholomew’s Hospital. Pp. 1398, illustrated. Price 
$20.00. The C.V. Mosby Co., St. Louis, 1951. 


To write a text on medical treatment in this era 
of rapidly changing chemical and pharmacologic data 
is a most difficult undertaking, That the author and 
his collaborators have kept the information on the 
newer drugs, techniques, and methods of treatment up 
to date in most fields is gratifying to the reviewer. 

The index arrangements of heading and terminology 
are not in accordance with common usage in the 
United States. Specialities and subspecialties are al- 
loted more space than is usually given in a book devoted 
to medical therapy. 

The sections on blood diseases. includine “Blood 
Transfusion,” “Cardiovascular disease,” ‘‘Cancer.” 
“Nuclear Physics.” and “Physiotherapy” contain much 
useful and practical information. On the other hand, 
the discussion on allergy is entirely too general to be 
of great practical value. The management of atopic 
dermatitis is not given under this heading. 

Some of the newer antibiotics, such as aureomycin 
and chloromycetin are discussed in a special section, 
but there is no application or plan for the use of these 
in specific infections which have been found to respond 
to their use. For instance, herpes zoster, a viral in- 
fection, is treated empirically, instead of recommend- 
ing the use of one of these antibiotics. The dose of 
penicillin used in subacute bacterial endocorditis is 
smaller than that recommended by most authorities 
in the United States. Cortisone and actH have been 
given no place. 

For the general practitioner and clinician who needs 
a concise review in certain fields, this text will prove 
helpful. However. there is much information, even in 
the literature of the past two years, which has changed 
the approach to many diseases. 

—Frieda Baumann, M.D. 


ROENTGEN ANATOMY. Bv David Steel, M.D.. St. 
John’s Hospital and Evangelical Deaconess Hospital, 
Cleveland. 108 plates. Price $8.00. Charles C. 
Thomas, Springfield, Illinois, 1951. 


This is an atlas of full page reproductions of roent- 
genograms covering all regions of the body. The ar- 
rangement permits of very quick reference as on one 
page is a reproduction of the roentgenogram and on 
the facing page is the line drawing, delineating and 
naming the anatomical shadows and structures seen in 
the roentgenogram. 

The legends are given in English and Spanish. Be- 
cause of the excellent quality of the reproductions, 
particularly those of the bony structures, this atlas can 
be recommended as a valuable reference in roentgen 
anatomy. 

—Ada Chree Reid, M.D. 
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Current Publications of Medical Women 


Manton, Ann P. D.: Ovarian pregnancy. J.Am.M. 
Women’s A. 5: 485-487, Dec. 1950. 


(From Department of Surgery, New England Hos- 
pital for Women and Children.) 


Three additional cases of ovarian pregnancy, all con- 
forming to Spiegelberg’s criteria, are added to the cases 
on record, 


Gulben, Sandra: Ruptured spleen in infectious mono- 
om. J.Am.M.Women’s A. 5: 488-491, Dec. 
1950. 


(From Department of Surgery, New England Hos- 
pital for Women and Children.) 

Nineteen cases of ruptured spleen in infectious mono- 
nucleosis, reported in the literature, were analyzed with 
reference to mortality, problems of diagnosis, and the rela- 
tion of rupture to pathology and trauma. An additional 
case is reported, with comments on unusual aspects such 
as reversal of the differential count, blood in the stools, 
and anemia, 


Bakwin, Ruth Morris: Recent advances in child psy- 
chiatry of interest to the pediatrician. J.Am.M. 
Women’s A. 5: 492-494, Dec. 1950. 


(From College of Medicine, New York University- 
Bellevue Medical Center, and Department of Pediat- 
rics, New York Infirmary.) 


The author discusses the recent advances with regard 
to the handicapped child, childhood schizophrenia, pseudo- 
feeblemindedness, state hospital units for children, aggres- 
sion in childhood, rhythmic habits, new books and journals. 


Gardner, Frances: Report on First World Congress of 
Cardiology. J.Am.M.Women’s A. 5: 495, Dec. 1950. 


A condensed report of the proceedings of the Congress, 
which was held in Paris during September 1950, with 
delegates present from 53 countries. Numerous papers were 
presented on electrocardiographic technique, cardiovascular 
surgery, the effects of ACTH in rheumatic fever and 
rheumatic carditis, and other subjects of immediate inter- 
est. Dr. Helen Taussig reported 78 percent good results of 
operation in 828 cyanotic congenital heart disease patients 
at Johns Hopkins Hospital. ACTH was reported to have 
checked the rheumatic process in heart and joints, to have 
shortened the course of the disease, and to have been found, 
if used early, to reduce or prevent cardiac damage. 


Bonser, Georgiana M.: Report on Fifth International 
eee Congress. J.Am.M.Women’s A. 5: 496, Dec. 


The Congress was held in Paris, under the presidency of 
Dr. Lacassagne, at the time the fiftieth anniversary of 
the discovery of radium was celebrated. The Congress was 
concerned principally with basic cancer research and 
general methods of prevention. The role of the milk factor 
in mammary mouse cancer was confirmed. The relation 
of tobacco to cancer of the lung was discussed and modera- 
tion in smoking was urged. Although in the three years 
since the last Congress no dramatic discoveries have been 
made, much solid work has been done. The next Congress 
is scheduled to meet in Brazil in 1953. 


Rochford Grace E.: The New England Hospital for 
Women and Children. J.Am.M.Women’s A. 5: 497- 
499, Dec. 1950. 


The history of the New England Hospital for Women 
and Children, now approaching its centenary, closely 
Parallels the progress of education of women in medicine 
in the United States. In spite of changing times and trends 
which have necessitated some changes in methods, the 
purposes of the Hospital are still those of the founders: 
to provide medical aid for women by competent physicians 
of their own sex; to assist women in the study of medicine; 
and to train nurses for the care of the sick. 


Tuttle, Esther: Methods of the early determination of 
atherosclerosis and preventive measures. J. Insurance 
Med. 5: 45-47, Sept.-Nov. 1950. 


halect 4 


Hy er denoting an imbalance in phos- 
pholipid- cholesterol equilibrium may aid in the diagnosis 
of atherosclerosis. In 286 cases of hypercholesterolemia, 
hypotension occurred three times as often as hypertension. 
The incidence of relative leucopenia, the normal electro- 
cardiogram, the value of routine blood cholesterol tests 
and suggested therapy are considered. Most of the patients 
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were not controlled by one therapeutic approach or 
agent alone. A diet low in calories, as well as animal! fats, 
plus thyroid, large quantities of the B complex group and 


lipotropic agents in the form of methionine, inositol, and 
choline were used. 
Nemir, Rosa Lee, Heyman, A., Gorvoy, J. D., and 


Ervin, E. N.: Pulmonary infiltration and blood eosin- 
ophilia in children (Loeffler’s syndrome); a review 
with report of eight cases. J.Pediat. 37: 819- 843, 
Dec. 1950. 


(From Department of Pediatrics, College of Medi- 
cine, New York University, Bellevue Medical Center, 
and Children’s Division, Sea View Hospital for Tuber- 
culosis.) 

Five of the cases described were mild and corresponded 
to the original description of Loeffler’s syndrome. Three 
cases were chronic and the condition persisted for months. 
These correspond to the broader and more recent concept 
of Loeffier’s syndrome. Three cases were for a time mis- 
takenly diagnosed as miliary tuberculosis because of the 
nature of the x-ray shadows and the presence of a posi- 
tive tuberculin skin test. The importance of differentiating 
Loeffler’s syndrome in patients with positive tuberculin is 
emphasized. Disturbed liver function was found in the 
three patients with a chronic course..In 7 instances the 
pulmonary x-ray shadow cleared before the eosinophil 
count returned to normal, All of the patients survived. In 7 
intestinal parasitism was found. In the eighth bacterial 
allergy associated with infected sinuses is suggested as 
the cause of the syndrome, 


Nicholls, Edith E.: The incidence of a normal spinal 
fluid in acute poliomyclitis. J.Pediat. 37: 894-898, 
Dec. 1950. 

(From Department of Pediatrics, Geisinger Memo- 
rial Hospital, Danville, Pa.) 


Of 320 cases of acute anterior poliomyelitis admitted 
to the hospital over a period of five and a half years, 43 
(13.8 percent) showed no abnormal findings in the spinal 
fluid although they had the characteristic signs and symp- 
toms of the disease. Five of the patients were nonparalytic 
at the time of discharge while the other 38 showed a slight 
to severe paralysis. Of these patients 32.6 percent had 
the spinal tap on the first day of the disease and 74.6 
percent within the first four days. Diagnostic criteria and 
the importance of training and experience are discussed, 


Dowd, Dorothy Donley: Mental hygiene in children. 
M.Ann.District Columbia, 19: 686-689, Dec. 1950. 


The history of the phrase ‘‘mental hygiene” is discussed 
and its significance with regard to present day methods and 
practices. A few of these in relation to physician, parents, 
and child are considered. 


Battle, Margaret W.: Factors influencing obstetric 
mortality. North Carolina M.J. 11: 682-685, Dec. 
1 


(From Park View Hospital, Rocky Mount, North 

Carolina.) 

Since 1935 there have been 5238 deliveries at the Park 
View Hospital. During this time the maternal mortality has 
decreased from 3.2 percent to 0.7 percent, and the fetal 
mortality from 15 percent to 8 percent. The most notable 
factors bringing about these decreases are believed to be 
prenatal care, substitution of other types of anesthesia for 
general anesthesia, antibiotics, the influence of the Maternal 
Welfare Committee, and delivery by specialists. Race per 
se is not thought to be an important factor. 


de Castro, B. F., and de Castro, Elsa: Neuroblastomas 
en el nino (consideraciones sobre su pronostico). 
Rev. chilena de pediat. 21: 396-408, Sept. 1950. 


(From Hospital Roberto del Rio.) 


Two cases of neuroblastoma in infancy with unusual 
development are presented. The diagnosis of malignancy 
was established by biopsy yet both infants have survived 
and are free of symptoms 3% years after establishment of 
the diagnosis. A thorough review of the present status of 
this tumor was made, 


Dantuono, Louise M.: Cesarean section after prolonged 
labor: influence of prophylactic sulfonamide and 
penicillin therapy on operative procedure and end 


J.A.M.W.A.—Vot. 7, No. 3 


CURRENT PUBLICATIONS 115 


results. Am.J.Obst.& Gynec. 60: 1298-1305, Dec. 
1950. 


(From Department of Obstetrics and Gynecology, 
New York University College of Medicine, and Obstet- 
rical and Gynecological Service of the Third [New 
York University] Surgical Division, Bellevue Hospi- 
tal.) 

From June 2, 1940, to Dec. 31, 1949, 500 cesarean sections 
were performed on the obstetrical service at Bellevue Hos- 
pital, 70 after labors of 30 hours or more. In all but one 
instance the 70 patients were delivered by low flap cesarean 
sections. There were no deaths due to hemorrhage or infec- 


tion in these cases. The findings are tabulated and dis- 
cussed. 


McDermaid, Gladys, and Winkler, E. G.: Psychiatric 
study of homicide cases. J.Clin.Psychopath. 11: 93- 
146, July 1950. 

(From State University Medical Center, College of 
Medicine, Department of Psychiatry, Kings County 
Hospital, Brooklyn.) . 

Twenty-seven patients charged with homicide or man- 
slaughter were subjected to a detailed study of their 
biologic, psychologic, and sociologic backgrounds. The 
series consists of 20 male patients and 7 female patients. 
The various factors are considered in detail. According to 
the authors homicide is rarely the first manifestation of 
a psychotic disorder. Only one female patient (postpartum 
psychosis) had no preceding psychotic symptoms. In a 
great number of cases, homicide is preventable by giving 
psychotherapy to psychoneurotic patients with tendencies 
to anxiety states, by treating psychoneurotic children in 
child guidance clinics, and by relieving unfavorable social 
conditions through social service work in a mental hygiene 
clinic, 


Mensh, I. N., and Golden, Janet M.: Motivational and 
diagnostic factors in psychotherapy. J.Clin.Psycho- 
path. 11: 178-189, Oct. 1950. 

(From Washington University Medical School.) 
This is a study of patient and therapy variables in a 
sample of 638 male patients, veterans of World War II, 


seen from January 1946, to June 1948, inclusive. These are 
discussed in some detail. 


Anderson, Ruth M., Schoch, W. G., and Faxon, H. H.: 
Cardiac arrest. New England J.Med. 243: 905-909, 
Dec. 7, 1950. 

(From Surgical Service, Cushing Veterans Admin- 
istration Hospital, Framingham, Mass.) 

A case of cardiac standstill with complete recovery 
occurring in a 78-year-old man undergoing a lysis of 
adhesions for intestinal obstruction under endotracheal 
ether is presented. Prompt recognition by the anesthetist 
and prompt action by the surgeon are necessary. The time 
available for restoring circulation without irreversible 
damage to brain cells is generally considered to be no more 
than three minutes. Ail surgical residents should be taught 
at the autopsy table how best to approach the heart for 
massage through the chest and through the diaphragm. 
A syringe containing 9.5 cc. of procaine, 1 percent solution, 
and 0.5 cc. of epinephrine, 1:1000 dilution, should always 
be available in a central location for intravenous or intra- 
cardiac injection. 


Covalt, Nila Kirkpatrick: Physical medicine and reha- 
bilitation study; one year report in particular rela- 
tion to the chronically ill. J.A.M.A. 144: 1249-1255, 
Dec. 9, 1950. 

(From Hospital for Chronic Illness, Rocky Hill, 
Conn.) 

The purpose, organization, personnel, and physical facili- 
ties of a Department of Physical Medicine and Rehabilita- 
tion established in Connecticut is outlined. The types of 
patients (797) referred, their classification, method of 
study, and possibility of rehabilitation are discussed. 


Schaar, Frances Elizabeth: Epidemic parotitis com- 
plicated by acute suppurative appendicitis; report 
of a case. J.A.M.A. 144: 1452-1453, Dec. 23, 1950. 


The appendicitis developed on the sixth day following 
the onset of epidemic paratitis. Reference is made to 
similar cases previously reported, of which there were nine. 


Schorr, E., and Carter, Anne C.: Aluminum gels in 
the management of renal phosphatic calculi. J.A. 
M.A. 144: 1549-1556, Dec. 1950. 

(From Department of Medicine, Cornell University 
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Medical College, Russell Sage Institute of Pathology, 
and New York Hospital.) 

The rationale for the use of aluminum gels in the man- 
agement of renal phosphatic calculi is discussed. The use- 
fulness of aluminum hydroxide gels was investigated in a 
series of 22 patients receiving a constant, moderately low 
phosphorus diet. Therapy was continued for periods of 
two to seven years, A variety of aluminum gel preparations 
were used, of which basic aluminum carbonate gel proved 
the most efficient, in reducing urinary phosphorus excretion. 
The therapeutic results in this series of 22 patients are 
regarded as highly favorable. 


Vogt, Marthe: Regulation of secretion of cortical hor- 
mones. Brit.M.J. 2: 1242-1244, Dec. 2, 1950. 


(From Department of Pharmacology, University of 
Edinburgh. ) 

Shortage of cortisone and of ACTH prompted the search 
for a treatment of rheumatoid arthritis which will stim- 
ulate the pituitary of the patient to secrete enough ACTH 
to obtain clinical improvement comparable to that achieved 
in the Mayo clinic by injecting exogenous hormones, Insulin 
has been repeatedly tried, and according to a recent report 
with encouraging success, American authors, however, had 
less convincing results. The apparent disagreement is 
explained as being due to the fact that the American 
workers gave insulin along with the cortisone which defeats 
the purpose. 


Weaver, Ruth H.: School health services in Philadel- 
phia. J.Am.M.Women’s A. 6: 87-93, March 1951. 
(From Division of Medical Services, Philadelphia 

Board of Public Education.) 


The author presents a picture of the broad outlook taken 
by those in charge of the outstanding programs of today. 


Nelson, Marjory J.: The college health en J.Am. 
. Women’s A. 6: 94-95, March 1951 
(From Barnard College, Cobambia University, New 
York.) 


The author describes the efforts to develop an integrated 
personality at the college level. 


Randall, Harriett B.: Family life and sex education; 
program in Los Angeles Public Schools. J.Am.M. 
Women’s A. 6: 96-98, March 1951. 

(From Health Services Branch, Los Angeles City 

Schools, Los Angeles.) 


The program in Los Angeles is described. 


Gronlund, Anna A.: The traveling child guidance 
clinic; role of the school in its functioning. J.Am.M 
Women’s A. 6: 99-100, March 1951. 

(From Division of Prevention, New York State De- 
partment of Mental Hygiene.) 


Experiences in treating children with emotional problems 
are described, The part that the school plays in the treat- 
ment of such problems is discussed. 


Doster, Mildred: Management of children with heart 
disease; the Denver Public School Health Program. 
J.Am.M.Women’s A. 6: 101-104, March 1951. 
(From Health Service Department, Public Schools, 

Denver. ) 


The work done in connection with rheumatic heart, 
disease is described and the accomplishments are out- 
lined, as well as the future needs, 


Kozlowski, Emily Pratt: Conservation of hearing; an 
accomplished factor in school health today. J.Am.M. 
Women’s A. 6: 105-106, March 1951. 


(From Bureau of Health Service, Division of Health 
and Physical Education, New York State Department 
of Education. ) 


Conservation of hearing programs for school children, 
which have developed through legislative action, are now 
universal throughout the United States and Canada, These 
are described briefly. 


Ayers, Polly, and Browning, G.: Dental aspects of a 
school health program. J.Am.M.Women’s A. 6: 106- 
107, March 1951. 


The aim of the school dental health program is outlined. 


Newman, Helen Cook: Citizen participation in school 
health programs. J.Am.M.Women’s A. 6: 108-109, 
March 1951. 

(From Laboratory School, Department of Health 
and Physical Education, University of Chicago.) 


The general problem and the work done by the Citizens 
Schools Committee in Chicago is described. 


Cuthbert, Grace J.: The Mid-Century White House 
Conference on Children and Youth. J.Am.M.Wom- 
en’s A. 6: 110-112, March 1951. 

(From Division of Maternal and Baby Welfare, De- 
partment of Health, New South Wales, Australia. ) 
Report of proceedings. 


Perley, A., Forbes, G. B., and Pennoyer, Miriam M..: 
Determination of ium “space” in infants, chil- 
dren, and adults. J.Pediat. 38:299-305, March 1951. 
(From Department of Pediatrics, Washington Uni- 

versity School of Medicine; the St. Louis Children’s 

Hospital, and the St. Louis Maternity Hospital, St. 

Louis. ) 


The volume of fluid through which radioactive sodium is 
rapidly distributed (sodium “‘space’’) was measured in 37 
infants and children and in 19 adult males. The period 
allowed for distribution of Na™* ranged from 1% to 4% 
hours. In 11 premature infants the sodium “space’’ aver- 
aged 43.5 percent of body weight, and in 16 full-term new- 
born infants 35.2 percent; In 7 children from 1 to 14 years 
of age, the values averaged 30.2 percent, and in 19 adult 
males 25.2 percent. Although the sodium ‘“‘space’’ computed 
as percent of body weight varied considerably in given 
weight ranges, the data indicate that the volume of fluid 
occupied by sodium in relation to body weight declines as 
growth proceeds. 


Hartman, Evelyn E., and Kennedy, R. L. J.: Illness in 
the first trimester of pregnancy: its lack of signifi- 
cance in relation to congenital anomaly of the off- 
spring and to full-term pregnancy, prematurity, and 
stillbirth. J.Pediat. 38:306-309, March 1951. 

(From Mayo Foundation, Rochester, Minn.) 

Of 1,228 mothers who gave birth to 1,237 infants in 1948 
at St. Marys Hospital in Rochester, Minn., 148 mothers 
were ill at some time in the first trimester of pregnancy. 
These ill mothers subsequently gave birth to 149 children, 
eight of whom (5.4 percent) had congenital anomalies. The 
1,080 mothers who were not ill in the first trimester of 
pregnancy gave birth to 1,088 infants of whom fifty-seven 
(5.2 percent) had congenital anomalies, There was no signi- 
ficant difference between the incidence of congenital ano- 
malies following maternal illness in the first trimester of 
pregnancy and that following uneventful pregnancy. Illness 
in the first trimester of pregnancy apparently made no 
difference in the incidence of full-term pregnancy, prema- 
turity, or stillbirth. 


Wright, Lydia, and Jenkins, S.: Erythema multiforme 
exudativum. J.Pediat. 38:310-314, March 1951. 
(From Pediatric Department, Harlem Hospital, 

New York.) 


Two cases with distinct clinical differences are described. 


Lowrey, G. H., and Brown, Thelma G.: Precocious sex- 
ual development; a study of thirty cases. J.Pediat. 
38:325-340, March 1951. 

(From Department of Pediatrics and Communicable 
Diseases, University Hospital, Ann Arbor, Mich.) 

The cases are tabulated showing age of onset of symp- 
toms, history and physical examination, stature, bone 
maturation, hormone studies, diagnosis, therapy and prog- 
ress. All of these factors are discussed in detail. The first 
ease of adenocarcinoma of the adrenal cortex causing 


symptoms of pre i develop t at time of birth is 
reported. 


Friedman, S., Murphy, Lois, and Ash, Rachel: Aortic 
atresia with hypoplasia of the left heart and aortic 
arch, J.Pediat. 38:354-367, March 1951. 

(From Children’s Hospital of Philadelphia and De- 
partment of Pediatrics, School of Medicine, University 
of Pennsylvania, Philadelphia. ) 


Four cases are described and the literature is reviewed. 
The etiology, clinical diagnosis and pathologic physiology 
of this malformation are discussed briefly, and the bene- 
fits of surgical intervention which may be possible are 
evaluated. 
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Joslin, B. S., and Howard, Ann: Hemophilus influenzae 
pyarthrosis and meningitis treated with aureomycin. 
J.Pediat. 38:375-379, March 1951. 

(From Department of Pediatrics, University of 

Maryland School of Medicine and University Hospital, 


Baltimore. ) 
A case is described. 
Stephens, W. Mary: The central nervous system 


changes resulting from increased concentrations of 

carbon dioxide. J.Neuropath.&Clin.Neurol. 1:88-97, 

Jan. 1951. 

(From Department of Neurology and Neurological 
Surgery, University of Illinois, College of Medicine, 
Chicago. ) 

Carbon dioxide in increased concentrations in the in- 
spired air with normal oxygen tension produces non- 
specific histopathologic changes in the cells resulting from 
cellular anoxia. These are described. 


Dvorak-Theobald, Georgiana, and Middleton, W. H.: 
Congenital cyst of the optic nerve with encephalo- 
cele. Tr.Am.Acad.Ophth.&Otolaryng., pp. 277-279, 
Jan.-Feb. 1951. 

(From Department of Ophthalmology, University of 
Illinois Medical School, and the Illinois Eye and Ear 
Infirmary, Chicago.) 

The case reported shows the very unusual picture of a 
congenital cyst interposed between the optic nerve and 
its arachnoid sheath on the nasal side, and extending into 
the posterior part of the globe through a defect in the 
sclera. Within the cyst are strands of tissue composed of 
a stroma containing many large pale staining cells with 
prominent nucleoli, ganglion cells, and smaller deeply 
staining cells. The strand adjacent to the nerve is confluent 
with it. This tissue has the appearance of normal brain 
tissue. The posterior end of the cyst is cut off at the 
neurectomy, and it seems likely that it may extend back- 
ward along the optic nerve to become continuous with the 
brain, thus forming a true encephalocele. 


Hardy, Harriet L., Bishop, R. C., and Maloof, C. C.: 
Treatment of lead poisoning with sodium citrate; 
report of four cases. A.M.A.Arch.Indust.Hyg.& 
Occup.Med., 3:267-278, March 1951. 

(From Occupational Medical Clinic, Massachusetts 
General Hospital, and Division of Occupational Hy- 
giene, Massachusetts Department of Labor and Indus- 
tries, Boston.) 

From the evidence in treating these patients, authors 
believe that adequate oral doses of sodium citrate will 
control the symptoms of lead poisoning. However, studies 
of lead excreted in the urine does not warrant the con- 
clusion that sodium citrate increases lead excretion. The 
authors present studies of urinary coproporphyrin. 


Laquer, Gert L., and Harrison, M. B.: Glandular adi- 
pose tissue associated with cytotoxic suprarenal con- 
traction and diabetes mellitus. Am.J.Path. 27:231- 
245, March-April 1951. 

(From Departments of Pathology and Medicine, 

Stanford University School of Medicine, San Fran- 

cisco. ) 


The case of an 18-year-old boy is described, who died 
2 years after the insulin requirements had begun to decline. 
The hypothesis is advanced that the transformation of adi- 
pose cells to glandular fat (observed at autopsy) was the 
result of an interaction between pituitary adrenocortico- 
trophic hormone, available in the body fluids after bilateral 
adrenal destruction, and the fatty tissue of the adreno- 
genital area. The possibility that the glandular fat was 
functioning to a limited degree would explain the fact 
that the adrenal insufficiency was less severe than that 
usually observed, and that many of the cardinal features 
were lacking. 


Churg, J., and Strauss, Lotte: Allergic granulomatosis, 
allergic angiitis, and periarteritis nodosa. Am.J.Path. 
27:277-301, March-April, 1951. 

(From Laboratories, Division of Pathology, the 
Mount Sinai Hospital, New York.) 

The occurrence of a clinical syndrome of severe asthma, 
fever, and hypereosinophilia, together with symptoms of 
vascular embarrassment in various Organ systems is 
established. Thirteen observed cases formed the basis for 
this study. The anatomical changes are described. It is 
suggested that other allergic syndromes (Loeffler, Zuelzer, 
Sikl) may represent the more benign forms of allergic 
granulomatosis, while angiitis is its most malignant ex- 
pression. 
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Turner, Violet H., and Davis, C. D.: Operative aspects 
of female sterility. North Carolina M.J. 12:101-104, 
March 1951. 


(From Division of Endocrinology and Department 
of Obstetrics and Gynecology, Duke Hospital and 
Duke University School of Medicine, Durham, North 
Carolina. ) 

In performing abdominal operations on girls and young 
women every precaution should be taken to avoid trauma 
of the procreative organs. All aspects should be investi- 
gated with respect to the entire problem before offering 
operation. Operation may relieve sterility in a few well- 
chosen patients ,but even in these cases the prognosis is 
poor. 


Grigsby, Margaret E.: Medical aspects of atomic en- 
ergy. J.Nat.M.A. 43:73-79, March 1951. 


(From Department of Medicine, Howard Univer- 
sity.) 

The author reviews the history of atomic energy, of the 
use of tracers in physiologic research and the literature on 
their use. She discusses the use of isotopes in therapy and 
the safeguards against the hazards of radioactivity, and 
the effects of intense radiation. The therapeutic objectives 
in the management of patients with radiation injuries are 
outlined. 


Sammis, Florence E.: Helpful hints for the hay fever 
patient. Nassau M.News, 24:1, 8, March 1951. 


General discussion. 


Loveless, Mary Hewitt, Wright, I., and Ryan, A.: Al- 
lergenic fractions of low ragweed pollen. II. Some 
immunologic, electrophoretic, and chemical charac- 
teristics of diffusates. J.Allergy, 22:120-146, March 
1951. 


(From New York Hospital and Department of Medi- 
cine, Cornell University Medical College, New York.) 

An appreciable proportion of the large losses of nitrogen 
and carbohydrate from low ragweed extract during ex- 
tensive, conventional dialysis through cellophane might be 
due to the breakdown of larger into smaller filtrable forms. 
The extent of this conversion has been approximated for 
the first time by the establishment of a material balance. 
It amounts to 10 percent for the nitrogenous materials and 
to about 30 percent for the carbohydrates. It occurs at 4°C 
and under aseptic conditions. Whereas all ragweed-allergic 
patients reacted to the nondiffusible constituents, at least 
20 percent of them were unaffected by diffusates in exten- 
sive tests of skin, eye and serum, Electrophoretically, the 
initial dialysate differed from whole extract in its greater 
proportion of immobile component at p# 7.4. The sac 
contents showed a corresponding reduction of this area. 
Cellophane dialysates, although simplified over whole ex- 
tract, contained 3 and possibly 4 chromatographic antigens, 
at least 2 electrophoretic entities. Not less than 1 additional 
antigen is possessed by sac contents. Diffusates were not 
ony less potently and less frequently allergenic than whole 
extract and sac contents, but were less efficient as immuniz- 
ing agents in the production of thermostabile antibodies 
and of clinical resistance. 


Cardullo, H. M., Schulman, I., and Smith, Frances 
Capron: Diplococcus crassus septicemia in a prema- 
ture infant. Pediatrics, 7:355-359, March 1951. 


(From Children’s Medical Service, Bellevue Hos- 
pital, and Department of Pediatrics, New York Uni- 
versity-Bellevue Medical Center, New York.) 

This is the first American case reported of D. crassus 
septicemia in a premature infant, characterized by sudden 
onset and marked lymph node involvement. Recovery 
followed the use of combined chemotherapy. 


Hain, Katharine: Circulating eosinophils in children in 
health and disease. Pediatrics, 7:408-413, March 


From Department of Pediatrics, New York Hospital, 
Cornell Medical Center, New York.) 

A total of 351 circulating eosinophil counts were done 
on 75 children, The range for 18 normal children was 109 
to 359. In 12 patients with miscellaneous nonfebrile dis- 
eases, the circulating eosinophil counts ranged from 84 
to 599, and in three patients with mild febrile illnesses, 
from 170 to 341, In 29 patients with acute febrile illnesses 
the initial circulating eosinophil counts ranged from 0 to 
97. Serial counts during convalescence on three of these 
patients are presented. In 10 patients with various allergic 
manifestations the counts ranged from 393 to 2665. Serial 
counts on one case of acute atopic eczema treated with 
ACTH are presented, and on one patient before and after 
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laparotomy. Results of the “ACTH test,” the “epinephrine 
test,’’ and the “insulin test” on a group of children with 
miscellaneous diseases are presented, The findings are dis- 
cussed with possible explanations, 


Rae, M. Viola: Multiple myeloma. Treatment Serv. 
Bull. 6:114-122, March 1951. 


_ (From Department of Pathology, Shaughnessy Hos- 
pital, Vancouver, B.C.) 

Six cases of multiple myeloma occurred among 490 
autopsies in less than two years at Shaughnessy Hospital. 
This is a higher incidence than that found in the general 
population and may be partially accounted for by the 
fact that this hospital population is almost entirely male 
and of an older age than in a general hospital. Details of 
2 cases are given. 


Holoubek, J. E., Holoubek, Alice Baker, and Langford, 

R. B.: Treatment of duodenal ulcers with banthine; 

a study of forty cases. New Orleans M.&S.J. 103: 

386-388, March 1951. 

Banthine was the sole treatment used in 27 cases of 
duodenal ulcer being considered for vagotomy and gastric 
resection and in thirteen cases of simple duodenal ulcer. 
Only 13 patients in this group have occasional pain. Nine 
of the ulcers are healed and two others show healing on 
x-ray examination. Banthine is an effective drug for the 
treatment of duodenal ulcer. The psychosomatic aspects 
must also be considered in duodenal ulcer. However, relief 
of pain makes the patients more amenable to psychother- 
apy. 


Slinger, W. N., and Starck, Vera: Cutaneous form of 
polyarteritis nodosa; report of a case. A.M.A.Arch. 
Dermat.&Syph. 63:461-468, April 1951. 


(From Department of Dermatology and Syphil- 
ology, Karolinska sjukhuset, Stockholm. ) 


In this case with extensive cutaneous involvement, there 
was no evidence of the disease in any other organ. The 
course of the disease was chronic, The changes in the skin 
and the course are described and discussed. Penicillin and 
antihistaminic drugs were not effective in this case. 


Kligman, A. M., and Constant, Elizabeth R.: Family 
epidemic of tinea capitis due to trichophyton tonsur- 
ans (variety sulfureum). A.M.A.Arch.Dermat.& 
Syph. 63:493-499, April 1951. 


(From Department of Dermatology and Syphil- 
ology, School of Medicine, University of Pennsylvania, 
Philadelphia. ) 

A family epidemic of tinea capitis due to T. tonsurans 


(variety sulfureum) in which roentgen ray epilation pro- 
vided a cure, is described. 


Giansiracusa, J. E., Ropes, Marian W., Kulka, J. P., 
and Bauer, W.: The natural course of rheumatoid 
arthritis and the changes induced by ACTH. Am. 
J.Med. 10:419-438, April 1951. 


(From Medical Clinic, Massachusetts General Hos- 
pital; the Department of Medicine, Harvard Medical 
School; and the Massachusetts Department of Public 
Health, Boston.) 


The natural course of rheumatoid arthritis is variable 
and unpredictable. These features of the disease were 
observed during a seven-year study of a twenty-one year 
old female with rheumatoid arthritis during an initial 
period with active disease, a spontaneous remission, a post- 
operative exacerbation, an ACTH-induced remission and 
two ACTH-withdrawal exacerbations. The findings are de-~° 
scribed in detail. 


West, J. R., Baldwin, Eleanor de F., Cournand, A., and 
Richards, D. W., Jr.: Physio-pathologic aspects of 
chronic pulmonary emphysema. Am.J.Med. 10:481- 
496, April 1951. 

(From Department of Medicine, Columbia Univer- 
sity College of Physicians and Surgeons; and Cardio- 
Pulmonary Laboratories of the Presbyterian Hospital, 
and First Medical and Chest Services (Columbia Uni- 
versity Division) Bellevue Hospital, New York.) 


The effects of chronic pulmonary emphysema upon lung 
volume measurements, mechanics of breathing, pulmonary 
gas exchange and nervous regulation of ventilation are 
presented and discussed. An attempt was made to relate 
some of the physiologic disturbances to the pathologic find- 
ings and to the clinical picture. Important features of 
therapy are outlined. 
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Harrison, Gwendolen: “Phantom limb” pain occurring 
during spinal analgesia. Anaesthesia, 6:115-116, 114, 
April 1951. 

(From United Leeds Hospitals.) 


Two cases are described. 


Feinberg, A. W., and Watson, Janet: Nonspherocytic 
chronic hemolytic anemia with basophilic stippling: 
report of a case in a negro. Blood, 6:357-364, April 
1951. 

(From Department of Medicine, Maimonides Hos- 
pital, and State University of New York, College of 
Medicine, Brooklyn.) 

The unusual features in this patient were normal red 
blood cell fragility, absence of spherocytosis and marked 
punctate basophilia. These findings appear to conform to 
the syndrome of hereditary hemolytic anemia without 
spherocytosis described by Haden, This is the first report 
case in a Negro. A possible explanation is offered of the 
findings on splenic puncture, 


Silverthorne, N., Armstrong, M. Patricia, Goodfellow, 
Alice M., et al.: Studies on poliomyelitis in Ontario. 
4. Further observations on the spread of poliomyelitis 
and coxsackie infections in small communities. 
Canad.M.A.J. 64:309-316, April, 1951. 
(From Wards and Laboratories of Hospital for Sick 
Children, Toronto, and Department of Paediatrics, 
University of Toronto.) 


The results of the continuation of a field study of polio- 
myelitis in the mainly rural area of Dufferin County, 
Ontario, 14,000 population, are tabulated and discussed. 


Dunne, E. F., Jensen, Esther H., and Hughes, C. R.: 
Preliminary study of a new cholecystographic me- 
dium. Cleveland Clin.Quart. 18:98-101, April 1951. 
(From Department of Roentgenology.) 


This preliminary report indicates that there is a signi- 
ficant reduction in the number of side effects with telepaque 
in comparison with priodax and that adequate visualiza- 
tion is obtained with telepaque. 


Young, Freida: Post-traumatic epidermoid cysts. Lan- 

cet, 1:716-718, March 31, 1951. 

(From Willesden General Hospital and East Ham 
Memorial Hospital.) 

Cases are described in which patients wearing the type 
of artificial leg usual in England developed a skin lesion in 
the adductor region of the thigh. Nonspecific inflammatory 
tissue with numerous giant cells, and small cysts lined by 
squamous epithelium were found on histological examina- 
tion. The authors conclude that in these cases repeated 
trauma by the artificial leg leads to formation of epider- 
moid cysts together with a nonspecific inflammatory cell 
reaction, 


Acosta-Sison, Honoria: An analysis of nine deaths due 
to chorioepithelioma occurring in the 5th series of 
a study of 52 cases in 1947-49. Acta med.Philippina, 
7:77-99, Oct.-Dec. 1950. 
(From Department of Obstetrics and Gynecology, 
College of Medicine, University of the Philippines. ) 


Four of the nine deaths could have been averted with 
early and complete radical treatment, Operation took place 
after metastasis had occurred, thus too late. The clinical 
histories of the nine cases are given in some detail. Treat- 
ment is discussed, 


Klinghoffer, June F.: The medical treatment of cirrho- 
sis of the liver. Clin.Proc.JewishHosp., Philadelphia, 
Pa. 4:115-119, Dec. 1950. 


A comprehensive plan of treatment is outlined. 


Fielding, J., and Norris, Audrey: Chronic non-tuber- 
culous abscess at site of penicillin injections. Lancet, 
1:556-558, March 10, 1951. 

(From Padding Hospital, London.) 

The authors review in 28 patients, 67 chronic abscesses 
occurring at the site of penicillin injections. These absces- 
ses had a characteristic clinical course and were not tuber- 
culous. Their incidence varied with different batches of 
penicillin. The possible link between tuberculous and non- 


tuberculous abscesses at the site of penicillin injection is 
discussed. 


Metzler, Alexandra v., and Hergott, J.: Uber den Ein- 
fluss des Percortens auf toxische Strophanthindosen 


am Froschherzen in situ. Klin.Wschnschr. 29:91-92, 

Feb. 1, 1951. 

(Aus der Medizinischen Universitatsklinik Frank- 
furt a.M. und dem Pharmakologischen Institut Frank- 
furt a.M.) 

Strophantin alone produced a characteristic arrest of 
heart action within 37 minutes on the average. The com- 
bination with percorten prolonged the duration of life of 
the animals intoxicated with strophantin, so that arrest 
of heart action occurred after 141 minutes. However, this 
does not indicate an antagonistic action of the two drugs. 
According to the set-up of the experiment, the effect is 
rather that of a delaying action by the percorten on the 
resorption of the toxin. 


Dunbar, Flanders: Research in private practice. Am.J. 

Psychiat. 107:739-742, April 1951. 

The author shows how the psychiatrist in private prac- 
tice may increase his therapeutic success and add materi- 
ally to the general fund of medical knowledge if he takes 
advantage of his assets and trains himself, as an integral 
part of his therapeutic procedure, to make and record 
pe — of careful observations required of the research 
scientist. 


Raskin, Naomi, Howard, G., and Singer, S.: Lympho- 
cytic and eosinophilic reaction to electric shock 
treatment. Am.J.Psychiat. 107:758-763, April 1951. 

_ (From Pathological Laboratory, Boston State Hos- 
pital.) 

A study of the lymphocytic and eosinophilic reaction to 
EST in 23 psychotic patients is presented with proof that 
this is a non-specific reaction to stress. An idea is expressed 
that lymphocytes contribute to the increase of the im- 
munological reaction of the patient to the potential danger 
of stress. 

Pessin, V., Wallace, Helen M., and Baumgartner, Le- 
ona: Medical care of maternity patients under the 
emergency maternity and infant care program in 
New York City. Am.J.Pub.Health, 41:402-409, April 
1951 


(From New York City Department of Health.) 

The results of a study of 23,388 pregnant women who 
received complete medical care from private physicians 
under the New York City EMIC Program is a 2-year period 
(1945 and 1946) are summarized. The significance of these 
and other findings with regard to medical education and 
hospital practice is discussed. 


Pessin, V., Baumgartner, Leona, and Wallace, Helen 
M.: Distribution of costs under the emergency ma- 
ternity and infant care program. Am.J.Pub.Health, 
41:410-416, April 1951. 

Statistics covering the 6-year period of operation of the 
program are submitted and evaluated. 


Cardon, L., Lemberg, L., and Greenebaum, Regina S.: 
Acute suppurative bronchitis and bronchiolitis in 
chronic pulmonary disease: diagnosis and manage- 
ment. Ann.Int.Med. 34:559-591, March 1951. 
(From Northwestern University Medical School, 

Mount Sinai Hospital, and Cook County Hospital.) 


Ten case reports accompanied by large microphotographs 
illustrate this detailed description and discussion. 


Fortner, J. G., and Moss, Emma S.: Death following 
sternal puncture: report of two cases. Ann.Int.Med. 
34:809-815, March 1951. 

(From Department of Pathology, Charity Hospital 
of Louisiana, New Orleans.) 

Two case reports of death following puncture are added 
to the four perviously reported in the literature, Sternal 
marrow aspiration is not always an innocuous procedure, 
Even though a guard is used, the needle may transverse 
the sternum, lacerate the myocardium, and cause cardiac 
tamponade. The laceration in the myocardium is usually a 
linear tear produced by the motion of the heart against 
the stationary point of the needle protruding through the 
sternum. The symptoms produced are those of rapid circula- 
tory failure and cerebral anoxia. It is urged that a site 
other than the sternum be chosen for marrow aspiration, 
i.e. the iliac crest. 


Naish, F. Charlotte: Successful breast feeding. Brit. 
M.J. 1:607-610, March 24, 1951. 


The various problems associated with breast feeding 
and methods of treating these are discussed. 


Elise, Sr. M.: Why don’t they die? M.Missionary, 25: 
128-129, March-April 1951. 


Discussion of resistance of natives to tropical diseases. 
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EDITORIAL FORECAST 
April 1952 
“Recent Advances in Cancer Research,” Camille Mermod, M. D. 
“Clinical Trial of a Methyl Cellulose Solution,” Patricia B. Tudbury, M.D, 
“Physiology of the Alimentary Tract,” Esther M. Greisheimer, M.D. 
“Cytologic Diagnosis of Esophageal Carcinoma: A Case Report,” Sophie A. Brenner, M.D. 


Additional articles will include “Medical Women in Israel,” by Golda Fischer, M.D., of Cali- 


fornia, who has recently returned from a six months sojourn in Israel. 


The Minutes of the Mid-year Board Meeting will be published in this number of the JourNaL, 


with reports of officers and of committees. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Year of Certification ............ 


951 Continued on following page 
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When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 
INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
in ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


ERGOAPIOL ““wix SAVIN 


‘Ethical protective mark, 
5 M.H.S., visible only 
when capsule is cut in 
half at seam. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, N.Y. 


MEMBERSHIP APPLICATION, Continued 
Check Membership desired: 


O Annual—Dues $10.00 [] Life—$200.00 (may be paid in two installments) 


O Associate—no dues (Associate membership open to medical women in the first two years aiter grad- 
uation, to women interns and residents-in-training and to fellows) . 


Life, Annual, and Associate members receive the official publication, the 
JOURNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. 


Life and Annual members receive membership in the Medical Women’s International Association. 


M.D., Member A. M. W. A. 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., Box 98, Madison Square Station, New York 10, N. Y. 
Branch dues are payable to Branch treasurers. 


22 


Z 

| 
| 
(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 
| 
| 

= 


To meet your requirements for differ- 
ent vitamin combinations for drop dos- 
age, Doctor, are Mead’s three liquid 
vitamin preparations — POLY-VI-SOL, 
TRI-V1I-SOL and CE-VI-SOL. 


Water-soluble - Pleasant-tasting + Easy-to-use 


tine 


All three of Mead’s “Vi-Sols” are for- 
mulated and manufactured with the 
meticulous care and scientific control 
that have always characterized Mead’s 
vitamin products. 


Vitamin A | Vitamin D 


Ascorbic Acid | Thiamine Riboflavin | Niacinamide 


POLY-VI-SOL | 5000 1000 


50 mg. Img. | 0.8 mg. | 5 mg. 


each 0.5 cc. supplies 


each 0.6 cc. supplies units units 
TRI-VI-SOL 5000 1000 
each 0.6 cc. supplies units units 50 mg. 
CE-VI-SOL 50 mg. 


AVAILABLE IN 15 AND 50 cc. BOTTLES WITH CALIBRATED DROPPER 


MEAD JOHNSON & CO. 
EVANSVILEE 21; 1N D., U.S. A. 
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Furacin Vaginal Suppositories are 

IN being used preoperatively to eradicate 
accessible bacterial infections of the 
cervix and vagina. 


VAGINAL Postoperatively, following hysterectomy 
or conization of the cervix, their use 


AND facilitates primary healing by controlling 
the surface infection. Likewise, they 
can decrease greatly the slough, 


CERVICAL drainage and malodor. 


Furacin is stable at body temperature 
SURGERY —remains effective in the presence 

of exudates—is bactericidal to a 
wide variety of gram-negative and 
gram-positive pathogens. 


Furacin® Vaginal 
Suppositories 
TO DECREASE DRAINAGE 


TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


Furacin Vaginal Suppositories contain 
Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each sup- 
pository is hermetically sealed in foil 
which is leak-proof even in hot weather. 
They are stable and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- 
and postoperatively in cervical and 
vaginal surgery. 


Literature on request T he 
NITROFURANS 


° 
NORWICH, NEW YORK A unique class of 
antimicrobials : 
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